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The Twenty-Ninth 


UNDER the patronage of His Excellency, the Most 
Reverend Archbishop of St. Louis, the Twenty-ninth Annual 
Convention and the Second Wartime Conference of the 
Catholic Hospital Association of the United States and 
Canada will convene at the Kiel Municipal Auditorium, St. 
Louis, Missouri, May 21 — 26, 1944. We pray that it may 
assemble under the protection, the guidance, and the favoring 
blessing of Mary, the Mother of God and our Mother, in 
whose month we shall meet. As the Seat of Wisdom, may 
she lend us understanding, prudence, and wisdom. As the 
Health of the Sick, may she inspire us with a new apprecia- 
tion of our labors and care for the sick. As the Mother’ of 
Good Counsel, may she enlighten our minds with practical 
wisdom in the formulation and execution of programs and the 
desire of action for the effective achievement of the Catholic 
hospital’s purposes. That the Sisters and Brothers of the Cath- 
olic hospitals meeting in Annual Convention this year will 
need the wisdom and counsel, the guidance and protection for 
which we pray, is made abundantly clear by even a brief sum- 
mary of the hospital situation in our two countries today. 

The cordial invitation extended to our Association to hold 
this meeting in St. Louis is another evidence of the lavish 
interest which His Excellency, Archbishop Glennon has 
always taken in the Catholic Hospital Association. Since 1931, 
His Excellency has acted as Honorary President and Adviser 
of the Association, and during all those years, he has given 
to the Association a continued series of proofs of his interest 
and his readiness to be of assistance. During the Silver 
Jubilee Convention, His Excellency’s graciousness was one of 
the high lights of our meeting. He will again, we may confi- 
dently hope, participate actively in our meeting. His letter 
of invitation gives evidence of His Excellency’s understanding 
of the urgent importance of this year’s convention. We hope, 
too, that His Excellency may find it possible himself to 
celebrate the Pontifical Mass. 


I. The Blessings of the War for the Hospital 


We are all convinced of the fact that the war has created 
countless problems, difficulties, and anxieties for the hospital. 
Evidence of this need not be looked for. It confronts us on 
all sides. Never before have hospitals found it necessary to 
discuss their situations with greater frankness, and never be- 
fore has leadership in the solution of difficulties been appre- 
ciated to a higher degree than it is at present. It is true that the 
confusion of mind and the uncertainties with which we began 
the war have yielded to a quiet and persistent determination 
to make the most of an undesirable situation but that very 
fact has not blinded us to the inadequacies of the solutions 
which we have already adopted. 

What is less obvious is that the war has brought with it 
many and very great blessings and beneficial results for all 
the hospitals of the country and in particular for our Cath- 
olic hospitals. The change from the days of 1933 is almost 
incredible. We are really using our facilities to better advan- 
tage today than perhaps at any period in American hospital 
activity. Our institutions are literally crowded, even over- 
crowded, with occupancy percentages in the seventies, 
eighties, and even in the nineties. Simultaneously, the im- 
provement of the general economic situation has brought with 
it an even greater improvement in the economics of the hos- 
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pital. There is a smaller percentage than in many a past 
year of persons who are unable to defray their hospitalization 
costs. As a result, the income to the hospital from patients 
has probably never been greater than it is just at the present 
time. Surely the income problem has temporarily ceased to 
vex hospital executives. If simultaneously certain costs have 
vastly increased, there have been no failures in meeting the 
increased costs. 

During the war, the relations between the hospitals and 
the Government, especially the Federal Government, have 
been materially better. The urgency of maintaining physical 
fitness both in the civilian and in the military population has 
made it necessary for the Government to enter into co- 
operative agreements with the private institutions, and the 
negotiations through which that understanding has been 
effected, have produced a mutual confidence and trust which 
bids fair to remain as one of the permanent acquisitions of 
the war. In line with all of this, there has necessarily resulted 
a practical, though perhaps a temporary, solution of the 
relationships between public and private institutions, and we 
hear less of rivalry between the two groups and much 
more of cooperation. Striking evidence on this point is 
afforded by the procedures which have been followed by the 
Children’s Bureau in the development of the Emergency 
Maternity and Infant Care Program. The hospitals have been 
called into consultation by the Federal authorities and their 
suggestions have been found acceptable. Indirectly, an im- 
portant result which may prove to be a permanent acquisi- 
tion of the hospitals is the closer approximation to actual 
costs in the remuneration given by Government agencies 
which purchase hospital care for their patients. 

Public relations have thus been fostered on a much higher 
plane during the war period than perhaps ever before. Com- 
munity of interest in the care of the sick by groups which 
in the past have looked upon themselves as rivals have 
learned how to work together in the pursuit of a common 
purpose. Another of the war developments which also, it 
may be hoped, represents a permanent gain and which has 
not been without its significance for the development of 
good public relations has been the growth of the volunteer 
service given to our institutions. This development has many 
angles. The hospitals have accepted volunteer services to a 
greater degree than ever before. But conversely, the individual 
citizen, by volunteering to assist the hospitals, has come 
closer to an understanding of the social responsibility 
for the care of the sick. In all likelihood, we shall hear less 
and less complaint in the future of the costs of hospitaliza- 
tion because a larger number of our citizens will have 
observed hospitals from within. They will have acquired a 
deeper appreciation of how much the hospital does for the 
patient, sometimes under most trying conditions. This, in 
turn, has resulted in a greater appreciation of the meaning 
of health care and of the great blessing implied in good 
health. Within the hospital itself, the hospital personnel from 
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the Administrator to the lowest official have learned to dis- 
tinguish between essentials and non-essentials in the care of 
the patient. The public itself has contributed to this under- 
standing by being less insistent on non-essential features. 
Simplification has resulted in many important areas of hos- 
pital care, and this, too, may become, it is hoped, one of 
the characteristics of hospital service of the future. Other 
areas in which simplification has resulted are in the fields 
of dietetics, laboratory service, and nursing, in each of which 
the reduction of personnel has made it necessary to curtail 
the former vast extension of activities. 

Speaking of nursing, the accelerated program in the schools 
has challenged the attention of leaders in the field to re- 
study the curriculum, and, especially, to re-examine the rela- 
tionships between education and nursing service. We have 
learned at first to tolerate and then to approve the delega- 
tion of non-nursing services to auxiliary personnel, and, while 
during peacetime, it was all but impossible to effect an 
appreciation of nurse aides, today there is hardly a hospital 
that either does not use nurse aides or is not seeking in- 
dividuals who would be willing to function in that capacity. 

For the Catholic hospital in wartime there have been 
gains of the utmost importance. We have participated pro- 
portionately in the gains made by all health-caring institu- 
tions, but there are certain gains of our own that have been 
brought about by war conditions. If formerly the Sisters work- 
ing in small hospitals had the impression that too much atten- 
tion is devoted to the larger institutions, to the hospitals in the 
urban areas, that impression is certainly no longer justified. 
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The small hospital, especially the small hospital cop. 
ducted by Sisters, has found an extremely honorable 
place in the hospital field. There is hardly a student of 
hospital service today who is not willing to admit that 
the small hospital not only has a place but from the 
viewpoint of the national need, a most important place 
in ensuring available and adequate facilities for the care 
of the sick in all countries. As a result, the rural hos. 
pital has greatly enhanced its importance and specific 
problems of such hospitals have received a much-needed 
emphasis. 

If the rural hospital and the small hospital have been 
the gainers during the war period, an almost identical 
statement can be made concerning the industrial hos- 
pital or the hospital in which a large percentage of 
hospital care is devoted to industrial patients. A striking 
illustration has thus been afforded of the fact that the 
hospital follows not only population migrations, but 
follows also the needs of those populations. The shift in 
industrial areas necessitated by the war has resulted in 
the development of some new institutions and, par- 
ticularly, in the enlargement of existing hospitals. In- 
dustrial hospitalization has, undoubtedly, seen the 
greatest development in its history during the last five 
years. Probably fifty per cent of our Catholic hospitals 
have benefited in these developments. What is even 
more gratifying, however, is that the war period itself 
has resulted in the establishment of at least fifty new 
Catholic hospitals. The importance of these new hos- 
pitals cannot be gauged by their bed capacities but 
rather should be judged by the fact that each of them 
becomes a new center for the diffusion of the influences 
which the Catholic hospital personifies. 

Indirectly, evidence is thus afforded also of a growing 
realization of these changes within the Sisterhoods who 
have been courageous enough to undertake such de- 
velopments at a time when the acuteness of certain 
developmental problems might have suggested caution 
in expansion. No doubt, the significance of this great 
development will become more and more apparent with 
the passing of time. It will be.a fascinating considera- 
tion for the study of Catholic hospital history to see whether 
the current decade may not prove to be as significant for 
Catholic hospital development as the decade 1910-1920 was. 





II. The Trials of the War for the Hospital 

Comforting as this review of the blessings of the war for 
the hospitals must be to anyone closely following the events 
of the war, the comfort is not without many disquieting 
anxieties. It is probably true that hospital activity is one of 
the relatively few cultural activities that have recorded gains 
through our present war. Nevertheless, those gains have been 
secured at a price which is in some respects disproportionate 
to even the greatness of our gains. 

Most disquieting is probably the fact, if fact it is, that our 
hospitals are undergoing a progressive physical deterioration 
which, if war conditions continue to prevail for a longer 
period, will not be without its effect upon the service which 
the hospitals can render. If this statement may in certain 
instances be subject to challenge, we need only think of the 
restrictions in replacing repairable equipment and in main- 
taining that equipment in working order. 

Herein precisely lies one of the great problems of the 
future for the hospital worker. The hospital’s equipment is 
rapidly becoming obsolescent. New patterns of equipment 
have been devised, but our civilian hospitals have not had 
the benefit of these developments since under war conditions 
it has been impossible to produce new equipment in quantities 
required by the institutions. Equipment has been used at 
greater pressures during the last four or five years than ever 
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before. Yet during this period of increased use-pressure, it 
has been most difficult to maintain it in operating con- 
dition. When the war ends, there will naturally be a desire 
on the part of every hospital to secure replacements as fast 
as possible. At that time, it will be much more difficult to 
remain patient with the situation than at present, since in the 
future it will be a matter of rivalry for early replacements; 
whereas at present the urgency of war necessities more or less 
reconciles us to our temporary inconveniences. 

Closely related to this problem is, of course, that of main- 
tenance of the physical plant. The limitation orders have 
now been in effect, some of them, for three years or more. 
It is unthinkable that in that period of time, physical plants 
should not have suffered and that, by reason of such depre- 
ciation, hospital service could be maintained on its former 
level. To complicate matters, the shortages in personnel have 
had perhaps an even greater effect upon equipment deterior- 
ation than even its use, and this situation bids fair, it would 
seem, to continue not only until the moment of the cessation 
of hostility but for a considerable period beyond. 

The many anxieties centering in personnel shortages form 
one of the most tragic features of the war for the hospital 
administrator. The battle for men and women at a time when 
war activities make their appeal, will, no doubt, reveal many 
a heroic struggle to keep the hospital functioning at an effi- 
ciency commensurate with the needs of its patients. Here 
again the war has played particularly disquieting havoc with 
the civilian hospitals. 

There are, however, more subtle and less obvious trials 
which will affect the hospital service of the future. We should 
refer, first of all, to the fact that by reason of the shortages, 
the hospital personnel could not be spared, as it was often 
spared in the past, to follow up educational opportunities for 
the staff members. Educational programs have been delayed, 
and that means that the improvement in the quality of hos- 


pital service which, generally speaking, comes through the 
progressive education of its staff members has been greatly 
retarded. Similarly, a measure of idealism may have been 


lost. Economic pressures have been insistent and these have 
threatened to displace every other consideration in hospital 
administration. 

Our medical staffs have suffered greatly as a consequence 
of this. It may have been proved that the 9-9-9 Program 
now in force for our resident staffs has solved temporarily 
at least some urgent aspects of hospital service. No medical 
educator, however, will be willing to admit that this program 
has offered even a temporarily acceptable solution from the 
viewpoint of long-range training for the practice of medicine. 
The hospitals may have been benefited today by having se- 
cured the fulfillment of its needs for resident personnel. They 
will probably pay for this a decade hence in the relatively 
less desirable preparation of their own future staff members. 

Our Sisterhoods, too, have, no doubt, faced a related diffi- 
culty. The educational programs of the Sisterhoods have been 
interrupted. Those Sisterhoods which had outlined a long- 
term plan for the professional training of its members, have 
been forced to relinquish that plan or hold it in abeyance or 
until better days permit the re-establishment of these pro- 
grams. There are probably fewer hospital and nursing Sisters 
in actual training today than at any other time during recent 
years for the simple reason that it has been found impossible 
to give the Sisters an opportunity for advanced education. 
Here again the long-range significance of this fact is even 
more important than the temporary consequences. 

A similar comment might well be made with reference to 
the nursing situation. Selection of students for our schools 
of nursing has, undoubtedly, suffered. The number of appli- 
cafits per student selected has probably greatly decreased 
because of the many bids made for young girls’ services by 
both governmental and non-governmental agencies. It would 
require a prophetic insight, that no one possesses, to forecast, 
for example, the long range consequences of the Nurse Corps 
program with its accelerations, with its migration of students, 
and with its new emphasis on certain phases of professional 
training. 

With wise and continuing leadership, some of these possible 
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evil consequences will be forestalled, but even at best the 
outlook must seem problematical. In brief, where there has 
been hospital development it has taken place with reference 
chiefly to military or industrial needs, and less so with refer- 
ence to civilian needs..The civilian hospitals have suffered 
from an accelerated process of gradual deterioration. The 


number of persons giving hospital care in the civilian hospitals 
has probably been greatly reduced. Replacement of equip- 
ment and physical facilities has become constantly more 


difficult. Replacement of personnel is today practically im- 
possible. The maintenance of the physical plant of the hos- 
pital in proper state of repair is beset with enormous 
difficulties. It is an amazing fact that, despite these trials, 
hospitals have still found it feasible to continue their policies 
in making hospital service available, and have succeeded 
in even making such service more available than during 
peace time. This they have done by a constant insistence 
on the maintenance of excellence in hospital service. If 
this has failed in a few instances those instances are so 
few as to be actually striking. For the most part, the 
voluntary hospitals have succeeded, despite obstacles and 
trials, to give the Nation a hospital service which meets the 
needs, if not of all, at least by far the greater number of 
the people. 


III. The Problems of the Convention 

Such is the background, inadequately but we believe 
truthfully sketched, against which the deliberations of the 
forthcoming Second Wartime Conference must take place. 
Surely, the summary presents a challenge to the Catholic 
Sisterhoods and Brotherhoods conducting our hospitals. There 
is need for much solid thinking, need for very careful 
planning, need for all the wisdom which our Association, 
enlightened by God’s Grace and the protection of her to 
whom we have dedicated our meeting, can command. 

The appropriateness of the general theme of the conven- 
tion “Wartime Preparation of Hospitals for the Post-War” 
is obvious to all. From all sides and from the most diverse 
agencies, there comes news of the establishment of post-war 
planning committees, and from the highest executive of the 
land to the executive of the smallest organization, the im- 
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portance of post-war planning before the cessation of hos- 
tilities, has been pointed out again and again. There can be 
no doubt but that an organization like ours must give thought 
to the immediate future even though the time when post- 
war plans can be put into effect may still be hidden in the 
designs of God and even though the precise plans must 
await the development of the changes which it is universally 
expected will be brought about by the terms of the peace. 
As a matter of fact, many of the programs which are now 
being put into effect are being conceived and executed as 
programs for the post-war rather than for the war period 
itself. This fact makes it all the more important that our 
Association should be as zealous and determined in its plan- 
ning as its resources of personnel will permit. The participa- 
tion of the Sisters and of the members of the clergy in such 
activities cannot but have the most beneficial result not 
only for our own institutions, but also for all the institutions 
and agencies with which our Catholic hospitals are called 
upon to cooperate. 

In the rapid survey just made, it easily can be seen that 
five major problems can be identified, the five which His 
Excellency, Archbishop Glennon, in his letter to the Catholic 
Hospital Association inviting it to hold its meeting in his 
archiepiscopal city selected for special mention. 


a) The Influence of Government 

The first of these is the influence of Government in the 
health care of the Nation. This has been explained, debated, 
controverted in a vast literature that has developed during 
the last ten years, and yet there are phases of the problem 
which still remain undiscussed and unexplained, chiefly, be- 
cause the situation itself is not static but is constantly 
changing. Attention will be devoted to these changing prob- 
lems in the general meetings of Sunday afternoon, of Mon- 
day afternoon which will deal with Rehabilitation and Re- 
construction, and on Tuesday afternoon when Aspects of 
the National Health Program will be treated. 

Fortunately, it has been possible for our Association to 
secure speakers who will approach these public questions 
from their respective authoritative viewpoints. Mr. Leo T. 
Crowley, who will give the opening address of the Conven- 
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tion, is known to a large number of our hospital Sisters as 
a person who has taken a life-long interest in the Sisters’ 
hospitals. Today, when he occupies an observer’s position 
on the watch towers of the Nation and, for that matter, of 
the world by reason of his responsibilities as Administrator 
of the Office of Foreign Economic Administration, he should 
be able to lay a solid groundwork for our thinking, even to 
keynote the Convention. Dr. Jack Masur, who as Assistant 
Chief Medical Officer of the Office of Vocational Rehabilita- 
tion carries the responsibility for the Physical Restoration 
in the Federal Program for Rehabilitation, and The Honor- 
able Edwin A. Salmon, Chairman of the Hospital Council 
of Greater New York, who will discuss “General Post-War 
Policy of Voluntary Hospitals,” will open vistas for new 
thought to the minds of their listeners as they sketch the 
huge projects that are now being planned and are partially 
in execution in the governmental and voluntary circles of the 
United States. Continuing the general problem of Post-War 
Health and Hospital Care, Mr. Leonard Outhwaite, of the 
Federal Board of Hospitalization, representing General Hines, 
the Director himself, will summarize what is the present plan 
of the Federal Board of Hospitalization. This subject, in turn, 
will demand a discussion of the whole problem associated with 
the Health Care of the People, a topic with which Mr. 
E. A. Van Steenwyk, Executive Director of the Associated 
Hospital Service of Philadelphia, is particularly capable of 
presenting effectively. The related questions as they affect 
the Canadian people, especially as planned in the National 
Health Program of Canada, will be presented by the Reverend 
Emile Bouvier, S.J., Adviser, Catholic Hospital Council of 
Canada, Montreal, Quebec, Canada, also well known to the 
Sisters of the Catholic Hospital Association, particularly to 
those of Canada. 

Particularly significant to the Sisters in the discussion of 
the influence of the Government in health care should be 
the paper to be presented by Miss Mary E. Switzer, Assist- 
ant to the Administrator, Federal Security Agency, Wash- 
ington, D. C., on “The Preparation of the Sisterhoods to 
Meet the Hospital Problems of the Future.” 
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This series of six addresses should certainly form a fitting 
introduction to a careful study of this very important field. 
It should make us realize to what extent the Government 
under today’s conditions must enlarge its interest in the 
health care of the Nation and to what extent such extension 
will affect our voluntary and, particularly, our Catholic hos- 
pitals. 


6) The Restrictions under which the Hospitals are 
being Conducted Today 

Every hospital administrator today is aware, sometimes 
painfully so, of the restrictions under which hospitals are 
being conducted today. Nevertheless, each of us sees these 
problems from a more or less narrowed viewpoint, the view- 
point determined by the difficulties of the particular institu- 
tion in which we happen to be placed. Frequently, local 
problems lose their acuteness and at times even their 
burdensomeness when we see them in the light of the larger 
problems of which our local difficulties are merely a part, 
sometimes even a relatively insignificant part. The effort 
will be made by particularly competent speakers to guide the 
discussion in many of the sections in such a way as to bring 
out the national significance of local problems. The sections 
on Wartime Dietary Service, on Hospital Personnel, Hospital 
Finance, X-ray Service, Medical-Staff Problems, and several 
others, will bring into the focal point of the Sisters’ attention 
some of the particularly urgent questions that are being 
asked today and should afford a large measure of authorita- 
tive guidance to the questioners. 

Little more need be said in this connection except to ad- 
vise the Sisters to bring their questions to the sectional 
meetings. These have all been scheduled for the mornings 
of the Convention in the hope that they may be further dis- 
cussed in informal conferences during the remainder of the 
day and, especially, during the noon intermission. 


c) The Enlargement of the Catholic Hospital Field 


The third of the five outstanding problems is that of the 
enlargement of the Catholic hospital field today. Here several 
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considerations deserve particular emphasis as the field of 
Government hospitalization enlarges, so proportionately the 
field of the voluntary hospital is contracted unless in the 
planning for the development of the voluntary hospital field 
due attention is paid to at least the proportionate develop- 
ment of the smaller of the two fields. We know that govern- 
ment hospital building programs are increasing in magnitude. 
The Government Program is relatively easy to plan since 
funds can be made available once the needs are established. 

The enlargement of the voluntary hospital field, however, 
depends upon many other factors than simply the availability 
of funds and the recognition of local or national needs. It 
depends also upon the voluntary initiative of the hospital- 
minded and the readiness to enter into an area in which 
many persons today believe the Government hospital program 
should be given a controlling interest. The Catholic hospital 
field has shrunken today to approximately from about ten 
per cent in 1935 to about seven per cent due largely not 
to a reduction in the number of Catholic hospitals but due 
to the rapid increase in the number of non-Catholic hospitals, 
particularly of federally controlled hospitals. The signifi- 
cance of this fact for the future readily can be surmised. The 
question will be dealt with, no doubt, in at least two of the 
sectional meetings dealing with Post-war Hospital Develop- 
ments and probably, to some extent, in the general meeting of 
Wednesday afternoon, when Their Excellencies, Bishop 
Bartholome and Bishop Brodeur will discuss with the Sisters 
“The Social and the Personal Mission of the Church in Hos- 
pital Work.” 


d) Future Hospital Effectiveness 


The fourth of the outstanding problems; namely, planning 
for future hospital effectiveness, is at the present time in 
the very forefront of the interest of all of those who are 
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concerned with the significance of the present for the develop- 
ments of the future as well as of those who believe that the 
men and women today must, if they are faithful to their 
present obligations, seek to influence the developments that 
are to take place in the next generation. The problem may 
appear at first sight to be a disheartening one, since post-war 
developments of hospitals may undoubtedly be greatly in- 
fluenced by the-entirely sdcial revolution which is so con- 
stantly expected by many observers of the world’s stage. 
Nevertheless, we cannot at the present moment simply stand 
by and await the changes that lie ahead. We must be ready 
to plan with contingencies in mind and perhaps after all, 
the prophetic sight of the future, is not as problematic as at 
first glance it might seem. 

Some of the trends of today already show indications of 
permanency. Some of the viewpoints of today give promise 
of considerable stabilization. This is not the place to offer 
evidence for these statements. It may, however, be said that 
agreement is gradually being reached on the general pattern 
within which hospitalization will take place, at least in the 
immediate post-war period. Thus, there is justifiable evidence 
for certain qualitative needs for increased facilities. There is 
evidence for the need of developing more highly competent 
administrative personnel. There are indications concerning the 
nature of a revised hospital staff relationship. 

These questions deserve, now rather than later, that atten- 
tion from all of us interested in the hospital field which at 
some future time we would wish to have given while the 
policies themselves were under discussion. These questions 
also will find further elucidation from the papers now in 
preparation for several of the sectional meetings, particularly 
in such sections as the one dealing with the Hospital’s Plan 
in Vocational Rehabilitation and the other which will deal 
with Group Hospital Service. It might well be expected that 
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both these meetings will attract a particularly large represen- 
tation of Sisters. It is hoped that with reference to the 
Group Hospitalization Plans, especially, the Sisters may come 
prepared to present their local needs, and their viewpoints 
as determined by the local plans under which the hospitals 
which they are operating are cooperating with the Blue Cross 
Plans. 


e) The Maintenance of Spiritual Influences 

The last and most important of the five outstanding prob- 
lems is that of the maintenance of the spiritual influences 
which the Catholic hospital has traditionally exerted. Here we 
touch upon the real inwardness of the question of the meaning 
of a Catholic hospital, a meaning which even the Catholic hos- 
pital worker may at times forget. And yet, if we forget that, 
who is there to keep in mind effectively and dynamically the 
tradition which has been established? We cannot expect others 
who are not in the Catholic hospital field to remind us con- 
stantly of our most valuable heritage. Unless we of the Cath- 
olic hospital field keep constantly emphasizing the significance 
of the supernatural and the spiritual viewpoints in the Cath- 
olic hospital, the viewpoints will be all too readily shifted 
from our fundamental conceptions to others. 

Evidence on this point is easily secured. One of our great 
foundations has only in recent months published a book on 
“The Hospital in Modern Society.” Despite the eight hundred 
odd pages of the volume, there is no reference to the religious 
significance of the hospital except a few pages of historical 
material in the foreword part of the book. The rest of the 
book deals with economic, medical, social, and broadly cul- 
tural features. 

The more our hospitals are exposed to the naturalizing 
tendencies of viewpoints with which we are sympathetic, to 
be sure, but which to us must always remain secondary in 
a very real sense, the more are we apt to forget the true 
meaning of care for the individual patient who is committed 


to a Catholic hospital through the loving guidance of Provi- 
dence for some definite purpose, associated for the most part, 
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no doubt, with the spiritual needs of his soul. Today espe- 
cially when pressures of all kinds are crowding in upon us, 
it is more difficult to maintain this supernatural viewpoint 
and more difficult, too, to give to the patient that care which 
should be the practical expression of that viewpoint. 

Physical things obtrude themselves upon our conscious- 
ness. Spiritual influences can be all too easily brushed aside 
and even forgotten. We may hope that this viewpoint can 
be kept continuously in mind throughout the four and one 
half days of the Convention, but they will be particularly 
emphasized in the addresses of Their Excellencies, the Most 
Reverend Bishops Bartholome and Brodeur. 

Moreover, the Association is looking forward with great 
expectancy and eagerness to the Sermon by His Excellency, 
The Most Reverend Emmet Michael Walsh, Bishop of 
Charleston, a generous friend and admirer of our Association, 
who will deliver the Sermon during the Pontifical Mass and 
will, no doubt, bring to the Sisters a message that will live 
in its effectiveness and appeal. 


IV. Religious Congregations Conducting Hospitals in 
the Metropolitan Area of St. Louis 

The twelve Religious Congregations conducting hospitals 
in the metropolitan area of St. Louis exhibit that variety of 
history, organization, and function which gives such beauty 
to the Church of God. An adequate presentation of them 
would recall many of the great events of the history of 
Religious Congregations and of the history of the Church. 

The Alexian Brothers, originally and properly known as 
the Congregation of the Cellites, were founded as far back 
as 1309; the Missionary Brothers of St. Francis of the Sacred 
Heart of Jesus, as recently as 1924. Two of these Congrega- 
tions, that of the Sisters of St. Mary of the Third Order of 
St. Francis and that of the Missionary Brothers of St. 
Francis, were founded in the Archdiocese itself, the former 
in 1872 and the latter, as already indicated, in 1924. Except 
for the Missionary Brothers of St. Francis, the Sisters of 
St. Mary are the most youthful of the groups in the Arch- 
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diocese from the point of view of the recency of the Con- 
gregation’s foundation. They have received Papal approval 
only within the last few years from His Holiness, the late 


Pope Pius XI. 

The United States, Germany, and France contributed to 
the wealth of the Religious life thus accumulated by these 
Religious Congregations. From France comes the influence 
of the Sisters of Charity of the Incarnate Word and of the 
Daughters of Charity of St. Vincent de Paul; from Germany, 
that of the Sisters of Divine Providence, of the Poor Hand- 
maids of Jesus Christ, of the Franciscan Sisters, Daughters 
of the Sacred Hearts of Jesus and Mary, of the Sisters of 
St. Francis of the Martyr St. George, of the Hospital Sisters 
of St. Francis, and, finally, of the Alexian Brothers. From 
other sections of the United States there comes to the 
Archdiocese of St. Louis the spiritual influence of the Sisters 
of Charity of the Incarnate Word and of the Sisters of 
Mercy, and of the Sisters of St. Joseph of Carondelet. The 
amalgamation of the latter group was effected in St. Louis 
and the motherhouse of the entire Congregation is now located 
here in the southern part of the city, in a section originally 
designated as Carondelet. 

The years in which the hospital institutions were founded 
which are still being conducted in the city and its immediate 
environment extend from the oldest in 1828, De Paul Hospital 
(successor of Mullanphy Hospital and of the old St. Louis 
Hospital), to the most recent, Josephine Heitkamp Memorial 
Hospital, which was organized in 1933. The See of St. Louis 
was established in 1826, with Bishop Rosati as its first 
Bishop. The hospital history of St. Louis, therefore, with the 
exception of two years, spans practically all of the period 
of the Diocese. 

Most important in the history of the Catholic hospital of 
all the hospitals in the Archdiocese is, to be sure, De Paul 
Hospital, since it was in 1828 that the Daughters of Charity 
of St. Vincent de Paul established the predecessor of this 
institution, known as the St. Louis Hospital. It was at the 
time of its foundation the only hospital, Catholic or non- 
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Catholic, west of the Mississippi River and is also the oldest 
extant Catholic hospital in the United States. This fact was 
signalized at the time of the first St. Louis Convention of 
our Association in 1933. 

There are thirteen Catholic hospitals in the area and two 
allied agencies. Of the thirteen hospitals, one is located in 
East St. Louis, Illinois, St. Mary’s Hospital, one in Belleville, 
Illinois, St. Elizabeth’s Hospital, and one in Granite City, 
Illinois, St. Elizabeth’s Hospital. The others are all located 
within the city limits of St. Louis, except St. Mary’s Hospital, 
Mt. St. Rose Sanatorium, and St. Vincent’s Sanitarium which 
are just a block or two outside the city limits. The two 
allied agencies are the Mother of Good Counsel Home and 
St. Joseph’s Infirmary, the former near Normandy, Missouri, 
and the latter in Eureka, Missouri. The combined bed 
capacities of these hospitals and allied agencies totals 
2632. The number of hospital days of care given during 
1943 amounted to 868,560 to 71,809 patients, approximately 
half of the hospitalized patients of the metropolitan area. 

Five of the hospitals, the Alexian Brothers, Firmin Des- 
loge, St. Mary’s Infirmary, and De Paul Hospital, conduct 
out-patient departments. Among these hospitals practically 
all except Mt. St. Rose Sanatorium, Mother of Good Coun- 
sel Home, and St. Vincent’s Sanitarium are general hospitals. 
The first of these three is a tuberculosis sanatorium, the 
second, a home for chronic patients, and the third, a nervous 
and mental hospital. St. Mary’s Infirmary is used for colored 
patients exclusively. It has a staff of colored physicians but 
is conducted by the Sisters of St. Mary. 

A number of these hospitals have various forms of affilia- 
tion with St. Louis University. Three of the hospitals, St. 
Mary’s Hospital, Firmin Desloge Hospital, and Mt. St. Rose 
Sanatorium, are three units of the organization known as 
the St. Mary’s Group of Hospitals of St. Louis University. 
The Alexian Brothers Hospital, St. Anthony Hospital, and 
St. John’s Hospital are affiliated hospitals of the University 
and have staffs made up of faculty members of the St. 
Louis University School of Medicine. St. Mary’s Infirmary 
is a staff-related hospital of St. Louis University, by which 
term is understood an institution that has its own staff but 
which is in some way, as defined by agreements, supervised 
or controlled by the University. 

There are six schools of nursing in the metropolitan area, 
the Alexian Brothers Hospital School, the St. Mary’s In- 
firmary School (exclusively for colored nurses), the St. Louis 
University School of Nursing, St. Mary’s Hospital School, 
East St. Louis, Ill., the St. John’s Hospital School, and, 
finally, the De Paul Hospital School. The School of Nursing 
of St. Louis University is integrated with the St. Mary’s 
Group of Hospitals, but the University has relationships of 
various kinds with the Alexian Brothers Hospital School, the 
St. John’s Hospital School, and the St. Mary’s Infirmary 
School. The number of student nurses in these various schools 
is 947. 


V. Visit of the Sisters from the American Republics 


One of the features of the coming Convention is the an- 
ticipated visit of seventeen Sisters who are coming from the 
other American Republics for a period of study as guests 
of the Catholic Hospital Association upon its invitation, and 
as guests of the United States Government on invitation ex- 
tended to them through the Office of the Co-ordinator of 
Inter-American Affairs. These Sisters are expected to arrive 
in the United States between May 10 and the date of our 
Convention. The Sisters from El Salvador and Costa Rica 
disembark at New Orleans and those from Chile, Peru, and 
Ecuador at Miami, Fla. 

During the period of the Convention, every effort will be 
made to bring these Sisters into close touch with the activ- 
ities of the Catholic Hospital Association as these may be 
developed during the Convention. They will then remain in 
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Sisters From the Other Americas Registered for the Institute on Hospital Administration 





Archdiocese 


Country Archbishop 


Names of Sisters 
Sisterhood 





Archdiocese of San Jose 
Archbishop Victor Sanabria 


Costa Rica 


Archdiocese of Quito 
Archbishop Carlos Maria 


Ecuador 


Archdiocese of San Salvador 
Archbishop Luis Chavez y Gonzalez 


E] Salvador 


Archdiocese of Lima 
Archbishop Pedro Pascual 


Archdiocese of Santiago 
Archbishop Jose Maria Caror 


Archdiocese of Mexico 
Archbishop Luis M. Martinez 


Archdiocese of Managua 
Archbishop Jose Antonio Lezcano 


Nicaragua 


Sister Catalina de San Vicente de Paul 
Daughters of Charity of St. Vincent de Paul 

Sister Immaculado de la Santisima Trinidad 
Franciscan Sisters 

Sister Paula de Jesus 
Sisters of the Third Order of St. Francis 


Sister Rosa 
Sisters of Charity 
Sister Maria Aloysia 
Sisters of Charity 


Sister Magdalena 
Sisters of Charity 

Sister Angela 
Sisters of Charity 


Sister Marta 

Sisters of Charity of St. Vincent de Paul 
Sister Augustina 

Sisters of Charity of St. Vincent de Paul 


Sister G. Edelmira Duarte 
Daughters of Charity 
Sister Elena Tolson Daydi 
Daughters of Charity 


Sister Catalina Cabrales Morales 

Sister Maria de la Luz Martinez Juarez 
Order of Carmelite Tertiaries 

Sister Maria de Jesus Padilla 

Sister Victorina Urena Rodriguez 
Order of Religious Minims 


Sister Carmen Bonilla 
Congregation of St. Joseph 
Sister Maria de Cristo Tijerino 
Congregation of St. Joseph 





St. Louis for a period of study and will then visit various 
Catholic hospitals where they will be assigned to activities 
chosen by themselves for a period of four months. They 
will then return to St. Louis for the month of December 
for a rest and a Retreat and during the months of January 
to April will again visit other Catholic hospitals to spend 
their last month again in St. Louis for a survey and a con- 
cluding period. 

These guests of ours have been designated for this experi- 
ence by the highest ecclesiastical authority in each of their 
various countries; namely, the Archbishop of the chief See. 
They are traveling to the United States by Pan American 
Air Lines, and are being cared for by the American Express 
Company. The guests who are expected at our Convention 
are listed above. 

The program which these Sisters will follow has been 
carefully worked out. They will, first of all, follow the Basic 
Course in Hospital Administration which will be given in St. 
Louis from May 29 to July 8. During this period an effort 
will be made to extend the individual interests and needs of 
each of the Sisters, and the choice of the hospitals to which 
the Sisters will be directed, will be made accordingly. For 
those Sisters who have not mastered English an interpreta- 
tion and translation service will be maintained. It is intended 
that the Catholic Hospital Association may gain as much 
from the visit of these Sisters as it will attempt to give to 
them, since it is all important for us, both from national 
and Religious viewpoints, to secure as much information as 
possible about the hospital situations as they affect the Sister- 
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hoods in the other American Republics. We shall, therefore, 
emphasize the cooperative relationship in the project with 
the assurance that all our Catholic hospitals in the United 
States and Canada will gain greatly through an understanding 
of Sisters’ activities in the hospitals of the other countries. 


Conclusion 

The Association is deeply grateful to the higher Superiors 
of our Sisterhoods, the Reverend Mothers General and 
Mothers Provincial for the indications which have already 
been given by them of their active participation in the meet- 
ing. The authorizations given by them to their Sisters to 
attend have been most generous. Several of these higher 
Superiors have indicated that they will attend. The prelimi- 
nary reservations also show that the number of registrants 
will probably approach a record despite the difficulties of 
travel and of housing. This is most encouraging to both the 
program participants and to the officers of the Association 
and gives abundant promise of the success of our meeting. 

And so again we repeat our dedication of this meeting to 
her whose name is borne by all the Sisters of our various 
Sisterhoods, as a testimonial of our affection and love. As 
His Mother, she has given us our Christ. If the charity of 
Christ urges us on, the love of Mary is the incentive and 
motivation of that desire, not only to imitate and follow 
Christ in our own service, but also to bring Christ into the 
lives of those for whom we exercise our solicitude and care 
in imitation of the maternal solicitude and care of Mary 
for Christ. 
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The Catholic Hospitals of 


Metropolitan St. Louis 


De Paut Hospirat, 2415 North Kingshighway — Telephone: 
FOrest 2800 
Established in 1828 by the Daughters of Charity of St. 
Vincent de Paul—a general hospital of 295 beds and 64 
bassinets. 
Administrator — Sister Roberta, R.N., B.S. 
Director of School of Nursing — Sister Virginia, R.N., B.S. 
Reverend Chaplain— The Reverend R. Kueschler, C.M. 
Chief of Staff-—F. Finnegan, M.D. 


St. VINCENT’s SANITARIUM, Wellston Station — Telephone: 
CAbany 8040 
Established in 1858 by the Daughters of Charity of St. 
Vincent de Paul—a Nervous and Mental hospital of 280 
beds. 
Administrator — Sister Margaret, R.N., B.S. 
Director of Nursing Service — Miss Mary Redmond, R.N. 
Reverend Chaplain — The Reverend J. McIntyre, C.M. 
Chief of Staff — P. Kubitschek, M.D. 


ALEXIAN BrotHers’ HospirtA., 3933 South Broadway — Tele- 
phone: PRospect 1020 
Established in 1869 by the Congregation of the Cellites 
(Alexian Brothers) —a general hospital of 175 beds. 
Administrator — Brother Athanasius, C.F.A., R.N. 
Director of School of Nursing — Brother Cornelius, C.F.A.., 
RN. 
Reverend Chaplain — The Reverend S. Widman, C.PP.S. 
Chief of Staff —G. Nester, M.D. 


St. JoHn’s Hosprrat, 307 South Euclid — Telephone: ROse- 
dale 0600 
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ST. JOHN’S HOSPITAL, 307 S. EUCLID AVE., ST. LOUIS, MO. 
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ALEXIAN BROTHERS HOSPITAL, 3933 S. BROADWAY, ST. LOUIS, MO. 


Established in 1871 by the Sisters of Mercy of the Union 
—a general hospital of 303 beds and 56 bassinets. 
Administrator — Sister M. Bernardo, R.S.M., R.N. 

Director of School of Nursing — Sister M. Isidore, R.S.M., 

R.N., M.A. 

Reverend Chaplain — The Reverend B. Miles, S.J. 
Chief of Staff-—C. Neilson, M.D. 


St. Mary’s INFIRMARY, 1536 Papin Street — Telephone: 
CHestnut 4390 
Established in 1877 by the Sisters of St. Mary of the 

Third Order of St. Francis—a general hospital for Negroes 

only of 138 beds and 30 bassinets. 

Administrator — Sister M. Celeste, $.S.M., R.N. 

Director of School of Nursing — Sister M. Angela, S.S.M., 
R.N., M.A. 

Reverend Chaplain — The Reverend A. Bork, S.J. 

Chief of Staff—A. Vaughn, M.D. 


St. ANTHONY’s HospITaL, 3520 Chippewa Street — Tele- 
phone: PRospect 4500 
Established in 1877 by the Franciscan Sisters, Daughters 
of the Sacred Hearts of Jesus and Mary —a general hos- 
pital of 220 beds and 60 bassinets. 
Administrator — Sister M. Florina, O.S.F., R.N. 
Reverend Chaplain — The Reverend B. Schaefer, O.F.M. 
Chief of Staff —N. Moore, M.D. 


Mr. St. Rose SANATORIUM, 9101 South Broadway — Tele- 
phone: LOckhart 7800 
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Established in 1900 by the Sisters of St. Mary of the 
Third Order of St. Francis—a tuberculosis hospital of 135 
beds. 

Administrator — Sister M. Margarite, S.S.M., R.N. 
Reverend Chaplain— The Reverend J. Schulte 
Chief of Staff -—J. Mudd, M.D. 


St. Mary’s Hospitrat, 6420 Clayton Road — Telephone: 
HIland 2652 
Established in 1924 by the Sisters of St. Mary of the 
Third Order of St. Franéis—a general hospital of 315 beds 
and 40 bassinets. 
Administrator — Sister M. Theobalda, S.S.M., R.N. 
Director of School of Nursing — Sister M. Geraldine, S.S.M., 
R.N., M.S. 
Reverend Chaplain— The Reverend E. Bruemmer 
Chief of Staff —R. Kinsella, M.D. 


FIRMIN DesLoce Hosprrtat, 1325 South Grand Boulevard — 
Telephone: GRand 7600 
Established in 1933 by the Sisters of St. Mary of the 
Third Order of St. Francis —a general hospital of 223 beds 
and 28 bassinets. 
Administrator — Sister M. Florentine, S.S.M., R.N. 
Director of Nursing Service — Sister M. Henrietta, S.S.M., 
R.N., B.S. 
Reverend Chaplain— The Reverend J. Blank, S.J. 
Chief of Staff —R. Kinsella, M.D. 


JosEPHINE HerITKAmMp Hospita, 1640 South Grand Boule- 
vard — Telephone: GRand 7878 
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ST. ANTHONY’S HOSPITAL, 3520 CHIPPEWA ST., 
ST. LOUIS, MO. 


Reverend Chaplain — The Reverend S. Cassidy 
Chief of Staff — J. Lembeck, M.D. 


MT. ST. ROSE SANATORIUM, 9101 S. BROADWAY, aie ; 
ST. LOUIS, MO. MorTHER oF Goop CounsEL Home, 6825 Natural Bridge Road 


— Telephone: EVergreen 4765 
Established in 1933 by the Sisters of Charity of the In- Established in 1928 by the Sisters of St. Francis of the 
carnate Word—a general hospital of 45 beds and 20 Martyr St. George—a home for incurables of 70 beds. 
bassinets. Administrator — Sister M. Columbe, R.N. 
Administrator — Mother M. Alexandrina, C.C.V.I., R.N. Medical Director — L. Tiernon, M.D. 
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DE PAUL HOSPITAL, 2415 N. KINGSHIGHWAY BLVD., ST. LOUIS, MO. 





ST. MARY’S INFIRMARY, 
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ST. MARY’S HOSPITAL, 6420 CLAYTON RD., ST. LOUIS, MO. 


1536 PAPIN ST., 


ST. LOUIS, MO. 


St. ExizaBeTH’s HospitAt, Belleville, Illinois — Telephone: 
BElleville 157 

- Established in 1875 by the Hospital Sisters of St. Francis 

—a general hospital of 106 beds and 24 bassinets. 

Administrator — Sister Virgine, O.S.F., R.N. 

Reverend Chaplain—The Right Reverend Monsignor M. 
Gruenewald 


St. Mary’s Hospirat, East St. Louis, Illinois — Telephone: 
EAst 3300 
Established in 1890 by the Poor Handmaids of Jesus Christ 
—a general hospital of 260 beds and 36 bassinets. 
Administrator — Sister M. Prosperia, P.H.J.C., R.N. 
Director of School of Nursing — Sister M. Cornelia, P.H.J.C., 
R.N., B.S. 
Reverend Chaplain— The Reverend J. Strzelec 
Chief of Staff-—W. Crotty, M.D. 


St. ExizaBetH’s Hospirat, Granite City, Illinois — Tele- 
phone: TRi City 2020 
Established in 1921 by the Sisters of Divine Providence 
—a general hospital of 100 beds and 16 bassinets. 
Administrator — Sister M. Stanisla 
Director of School of Nursing — Sister M. Rosaria, R.N. 
Reverend Chaplain— The Reverend J. Dineen 
Chief of Staff—J. Phillips, M.D. 
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Program of the 29th Annual Convention 
and the Second Wartime Conference 


THEME: WARTIME PREPARATION FOR THE POSTWAR 


Sunday Morning, May 21 
PONTIFICAL MASS 
St. Louis Cathedral 
Newstead Ave. & Lindell Blvd., St. Louis, Missouri 


11:00 o'clock 


CELEBRANT: 
His Excellency, The Most Reverend John Joseph Glennon, 
S.T.D., Archbishop of St. Louis 


SERMON: 
His Excellency, The Most Reverend Emmet Michael 
Walsh, D.D., Bishop of Charleston, South Carolina 


OFFICERS OF THE Mass: 
To be announced 





Sunday Afternoon, May 21 


OPENING SESSION 
2:30-5:00 o’clock 
PRESIDING OFFICER: 
The Reverend Alphonse M. Schwitalla, S.J. 
President 
Catholic Hospital Association 


Regina Coeli 
Star Spangled Banner 
Sisters’ Inter-Hospital Choir 


GREETINGS FROM THE ARCHDIOCESE OF St. Louts 
His Excellency, The Most Reverend John Joseph Glennon, 
S.T.D., 
Archbishop of St. Louis 


GREETINGS FROM THE NATIONAL CATHOLIC WELFARE CoN- 


FERENCE 
His Excellency, The Most Reverend Karl J. Alter, D.D., 
Chairman, Social Action Department 


GREETINGS FROM THE STATE 
The Honorable Forrest C. Donnell, 
The Governor of the State of Missouri 


GREETINGS FROM THE CITY 
The Honorable A. P. Kaufmann, 
The Mayor of St. Louis 


GREETINGS FROM THE CATHOLIC COLLEGES oF St. Louis 
The Very Reverend Patrick J. Holloran, S.J., 
President, St. Louis University 


GREETINGS FROM THE CATHOLIC HospitAts or St. Louts 
The Right Reverend Monsignor John J. Butler, 
Diocesan Director of Catholic Charities 


ADDRESS: 
Mr. Leo T. Crowley, Administrator, 
Office of Foreign Economic Administration, 
Washington, D. C. 


Great is Thy Love Carl Bohm 
Sisters’ Inter-Hospital Choir 


THE PRESIDENT’s ADDRESS 
The Reverend Alphonse M. Schwitalla, S.J. 


APPOINTMENT OF COMMITTEES 


Land of Hope and Glory Edward Elgar 
Sisters’ Inter-Hospital Choir 


ADJOURNMENT 





Monday Morning, May 22 
SECTIONAL MEETING 


MEDICAL STAFF PROBLEMS 
9:00-11:00 o’clock 


THEME: 


. MARY’S HOSPITAL, EAST ST. LOUIS, ILLINOIS 








FIRMIN DESLOGE HOSPITAL, 1325 S. GRAND BLVD., 
ST. LOUIS, MO. 


PRESIDING OFFICER 
Dr. Thomas M. Martin, 


Instructor in Surgery, 
St. Louis University School of Medicine 


THE PROCUREMENT AND ASSIGNMENT SERVICE PROVISIONS 
Speaker to be Announced 


THE PRACTICE OF MEDICINE BY HOSPITALS 
Dr. Charles Hugh Neilson, Associate Dean, 
St. Louis University School of Medicine 


RESIDENT STAFF PROBLEMS 
Dr. F. H. Arestad, Assistant Secretary, 
Council on Medical Education and Hospitals, American 
Medical Association 
Chicago, Illinois 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 





Monday Morning, May 22 
SECTIONAL MEETING 


THEME: THE HospITat’s PLACE IN PHYSICAL RESTORATION 
PROGRAM OF VOCATIONAL REHABILITATION 
9:00-11:00 o'clock 
PRESIDING OFFICER 
Dr. Jack Masur, 

Assistant Chief Medical Officer, 

Office of Vocational Rehabilitation, 

Physical Restoration Section, Washington, D. C. 

THE ADEQUACY OF THE PHyYSICAL-THERAPY SERVICE 
Dr. John S. Coulter, 
American Physiotherapy Association, 
Chicago, Illinois 
THE DEVELOPMENT OF AN OCCUPATIONAL-THERAPY DEPART- 
MENT 
Miss Ella V. Fay, 
Cook County Hospital, 
Chicago, Illinois 


SocraL REHABILITATION 
Speaker to be Announced 
GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 


ST. ELIZABETH’S HOSPITAL, BELLEVILLE, ILLINOIS 


HOSPITAL PROGRESS 





Monday Morning, May 22 . 
SECTIONAL MEETING 


THEME: PERSONNEL PROBLEMS IN THE HOsPITAL 
9:00-11:00 o'clock 


PRESIDING OFFICER 
The Reverend Richard T. Howley, 
Archdiocesan Director of Hospitals 
San Francisco, California 


PERSONNEL AND WAGE STABILIZATION 
Miss Mary E. Switzer, 
Assistant to the Administrator, 
Federal Security Agency, 
Washington, D. C. 
VOLUNTEER SERVICES 
Sister M. Seraphia, $.S.M., R.N., B.S., 
Director of Nursing Service, 
St. Mary’s Hospital, 
St. Louis, Missouri 
PERSONNEL POLICY 
Sister John Baptist, C.S.J., 
St. Mary’s Hospital, 
Minneapolis, Minnesota 
GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 
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Monday Morning, May 22 
SECTIONAL MEETING 
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THEME: WARTIME PRACTICES IN X-Ray SERVICE 


9:00-11:00 o’clock 
ST. VINCENT’S SANITARIUM, WELLSTON STATION, 


PRESIDING OFFICER ST. LOUIS, MO. 


Sister Helen Rita, CSJ., THE MAINTENANCE OF STANDARDS — PERSONNEL AND 
St. Mary’s Hospital, SERVICE 


Minneapolis, Minnesota 


Speaker to be Announced 
Tue Utruity or Improvisep EQUIPMENT PosTWAR CONSIDERATIONS — NEw TECHNIQUES AND EQuIP- 


Brother Dominic, C.F.A., MENT 


Alexian Brothers’ Hospital, Mr. Fred Schneeberger, 
Chicago, Illinois Westinghouse Electric & Mfg. Co., 


St. Louis, Mo. 
Mr. Ed. Geise, 
Kelley-Koett Mfg. Co., 
Covington, Kentucky 
Mr. R. Bourke Corcoran, Manager, 
Picker X-Ray Corp., 
Chicago, IIl. 
GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 





Monday Afternoon, May 22 
GENERAL MEETING 
THEME: REHABILITATION AND RECONSTRUCTION 
3:00-5:00 o'clock 
PRESIDING OFFICER 
The Right Reverend Monsignor Maurice F. Griffin, LL.D., 
First Vice-President, Catholic Hospital Association 
Pastor, St. Philomena’s Church, Cleveland, Ohio 
THE FEDERAL PROGRAM OF VOCATIONAL REHABILITATION 
Dr. Jack Masur, 
Assistant Chief Medical Officer, 
Physical Restoration Section, 


JOSEPHINE HEITKAMP MEMORIAL HOSPITAL, Office of Vocational Rehabilitation, 
1640 S. GRAND BLVD., ST. LOUIS, MO. Washington, D. C. 


May, 1944 








UNITED NaTIoNs’ RELIEF AND REHABILITATION 
Speaker to be Announced 


GENERAL Postwar Poticy oF VOLUNTARY HosPITALs 
The Honorable Edwin A. Salmon, 
Chairman, Hospital Council of Greater New York, 
New York, New York 


THE PREPARATION OF THE SISTERHOODS TO MEET THE Hos- 
PITAL PROBLEMS OF THE FUTURE 
Miss Mary E. Switzer, 
Assistant to the Administrator, 
Federal Security Agency, 
Washington, D. C. 


ADJOURNMENT 





Tuesday Morning, May 23 
SECTIONAL MEETING 


MObpIFICATIONS IN NuRSING SERVICE 
9:00-11:00 o’clock 
PRESIDING OFFICER 
Sister M. Ruth, S.S.J., R.N., M.S., Superintendent, 
Wheeling Hospital, 
Wheeling, West Virginia 
AVAILABILITY OF NuRSE-AIDES 
Mrs. Edward J. Walsh, 
American Red Cross, 
St. Louis, Mo. 
UTILIZATION OF THE PROFESSIONAL SERVICES OF THE NURSE 
Sister M. Redempta, R.S.M., R.N., 
Mercy Hospital, Baltimore, Md. 


THEME: 


SUPERVISION OF THE PRACTICAL NURSE 


Sister M. Kostka, Superior, 
St. Theresa’s Hospital, 
Beaumont, Texas 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 


Tuesday Morning, May 23 
SECTIONAL MEETING 
THEME: HosprtaAL DEVELOPMENT IN THE POSTWAR 


9:00-11:00 o’clock 


PRESIDING OFFICER 
The Reverend John J. Bingham, Third Vice-President, 
Catholic Hospital Association, 
Director, Division of Health, Catholic Charities of the 
Archdiocese of New York, New York, New York 


GOVERNMENT INTEREST IN HOSPITALIZATION 
The Reverend George Lewis Smith, 
Diocesan Director of Hospitals, 
Aiken, South Carolina 


FACILITIES FOR CHRONICALLY ILL AND CONVALESCENT 
PATIENTS 
Miss Mary G. O’Connell, 
St. Vincent’s Hospital, 
New York, N. Y. 


Postwar HosPITAL PLANS 
Speaker to be Announced 


DISCUSSANT: 
The Honorable Edwin A. Salmon, 
New York, N. Y. 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 





Tuesday Morning, May 23 
SECTIONAL MEETING 
THEME: HosprTaLt FINANCE ToDAy 


9:00-11:00 o'clock 


ST. ELIZABETH’S HOSPITAL, GRANITE CITY, ILLINOIS 


HOSPITAL PROGRESS 





PRESIDING OFFICER . 
Mr. Richard J. Connor, Administrator, 
Ellis Fischel State Cancer Hospital 
Columbia, Missouri 


GOVERNMENT PURCHASE OF HosPITAL CARE 
Dr. Edwin F. Daily, Director, Division of Health Services, 
Children’s Bureau, Department of Labor, 
Washington, D. C. 


OPERATING Costs AND AVAILABILITY OF FUNDS 
Mr. Louis Kerber, 
Kerber, Eck & Braeckel, Inc. 
St. Louis, Mo. 


Tue Rote or Cost ACCOUNTING 
M. R. Kneifl, 
Catholic Hospital Association, 
St. Louis, Mo. 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 





Tuesday Morning, May 23 
SECTIONAL MEETING 


THEME: WARTIME PRACTICES IN MEDICAL RECORDS 
9:00-11:00 o’clock 


PRESIDING OFFICER 
Sister Charles Borromeo 
Pittsburgh Hospital 
Pittsburgh, Pennsylvania 


THE IDEAL RELATIONSHIP OF HospITAL ADMINISTRATOR TO 
RECORD LIBRARIAN 
Sister St. Cyprian, S.S.J., 
St. Michael’s Hospital, 
Toronto, Ontario, Can. 


THE MAINTENANCE OF STANDARDS DURING WARTIME 
Sister M. Pauline, R.S.M.., 
Mount Carmel Mercy Hospital, 
Detroit, Mich. 


MeEpIco-LEGAL PROBLEMS IN ADMINISTRATION OF MEDICAL 
ReEcorRD DEPARTMENT 
Mr. Lester Watson, Attorney, 
St. Louis, Mo. 


MEETING THE DiFFICULTIES INCIDENT TO THE COMPLETION 
oF RECORDS 
Sister M. Paul, C.C.V.I., B.S., 
St. Joseph’s Hospital, 
Paris, Texas 


STAFFING THE RECORD DEPARTMENT DuRING WARTIME 
Sister M. Evelyn, C.S.J., B.S., 
Holy Name Hospital, 
Teaneck, N. J. 


GENERAL DIscussION 
RECOMMENDATIONS 
ADJOURNMENT 





Tuesday Morning, May 23 
SECTIONAL MEETING 
LABORATORY TECHNOLOGY 

9:00-11:00 o'clock 


DIRECTORS 
Dr. Goronwy O. Broun, Professor of Internal Medicine, 


THEME: 


May, 1944 


MOTHER OF GOOD COUNSEL HOME AND HOSPITAL 
FOR THE CHRONIC SICK, 6825 NATURAL BRIDGE RD., 
ST. LOUIS, MO. 


St. Louis University School of Medicine, St. Louis, Missouri 
Dr. Raymond O. Muether, Senior Instructor in Internal 
Medicine, 

St. Louis University School of Medicine, St. Louis, Missouri 


Tue Ru Factor In BLoop TRANSFUSION 
ParRASITIC OvA AND CysTs 


ADJOURNMENT 





Tuesday Afternoon, May 23 
GENERAL MEETING 
THEME: ASPECTS OF THE NATIONAL HEALTH PROGRAM 
3:00-5:00 o'clock 


PRESIDING OFFICER 
The Reverend John J. Bingham, Third Vice-President, 
Catholic Hospital Association, 
Director, Division of Health, Catholic Charities of the 
Archdiocese of New York, New York, New York 


THE FEDERAL BoarD OF HOSPITALIZATION 
Mr. Leonard Outhwaite, Director of Staff, 
Federal Board of Hospitalization, 
Washington, D. C. 


THE HEALTH OF THE PEOPLE 
E. A. Van Steenwyk, 
Executive Director, 
The Associated Hospital Service of Philadelphia, 
Philadelphia, Pennsylvania 


HEALTH INSURANCE OF CANADA 
The Reverend Emile Bouvier, S. J., 
Adviser, Catholic Hospital Council of Canada, 
Ecole de Service Social de L’Universite de Montreal, 
Montreal, Quebec, Canada 


141 





Wednesday Morning, May 24 
SECTIONAL MEETING 
THEME: THE VOLUNTARY HOosPITAL IN THE PosTWaR 
9:00-11:00 o'clock 


PRESIDING OFFICER 
Mr. John R. Mannix, Director, 
Chicago Plan for Hospital Care, 
Chicago, Ill. 


PROBABLE COMMUNITY RELATIONSHIPS , 
Mr. G. Myron Gwinner, 
Assistant Director in Charge, 
Social Planning Council, 
St. Louis, Missouri 





NATIONAL FINANCIAL POLICIES 
Mr. James J. McNulty, 
Ames, Emerich and Company, 
Chicago, Illinois 


TRENDS IN MEDICAL CARE 
Dr. Rosco G. Leland, 
American Medical Association, 
Chicago, Illinois 


MEDICAL SOcIAL SERVICE 
Speaker to be Announced 


PROVINCIAL HOUSE OF THE SISTERS OF CHARITY. OF THE GENERAL DISCUSSION 
INCARNATE WORD, ST. LOUIS PROVINCE. INCARNATE 
WORD CONVENT, NORMANDY, MISSOURI RECOMMENDATIONS 
ADJOURNMENT 


FuTuRE APPLICATIONS OF ELECTRICITY IN THE MEDICAL AND 
HosPITAL FIELDS 
Mr. James Stokley, 
Research Laboratory, 
General Electric X-ray Corporation, 
Schenectady, New York ‘Wednnedieg Mixouten, Mey 38 


ADJOURNMENT SECTIONAL MEETING 











THEME: PYRCHASING PROCEDURES 
. 9:00-11:00 o’clock 


Wednesday Morning, May 24 
SECTIONAL MEETING % PRESIDING OFFICER 
Mr. Earl C. Wolf, 


THEME: INTEGRATION OF SOCIAL AND HEALTH ASPECTS St. Mary’s Hospital, 
IN THE Basic CURRICULUM IN NURSING Rochester, Minnesota 


9:00-11:00 o'clock 
AVAILABILITY OF SUPPLIES AND EQUIPMENT 
PRESIDING OFFICER Mr. William S. Brines, 
To be announced Hospital Section, Government Division, 
eT rE War Production Board, 
Miss Dorothy Quigley, R.N., M.S., een =e 
St. Louis University School of Nursing SuBsTITUTE Propucts AND MATERIALS 
en Mr. Edward Jefferson, President, 
Sister M. Miriam Kasprzyk, O.S.F., R.N., A. S. Aloe Company, 
Immaculate Conception Convent, St. Louis, Missouri 
Lodi, N. J. 
CuRRENT Price LEVELS AND THE PostTwAR MARKET 
Mr. N. H. Meyer, 
Director, Hospital Sales Division, 
Parke, Davis and Company, 
Detroit, Michigan 


In NURSING OF CHILDREN 
Sister M. Mildred Kenly, R.S.M., R.N., 
Mercy Hospital, 
Baltimore, Md. 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 
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BusINEsSS MEETING 
EXECUTIVE BUSINESS MEETING 
ADJOURNMENT 













Thursday Morning, May 25 
SECTIONAL MEETING 


4 
Wa Mit eee Ree 








THEME: PROFESSIONAL ADJUSTMENTS AND THE 
ACCELERATED PROGRAM 






9:00-11:00 o’clock 










PRESIDING OFFICER 
Sister M. Geraldine, $.S.M., R.N., M.S., 
Executive Dean, St. Louis University School of Nursing, 
St. Louis, Missouri 






THE ACCELERATED PROGRAM 







METHOops OF CONDUCTING THE First CouRSsE 







THE PHILOSOPHY UNDERLYING THE CURRICULUM 





RECOMMENDATIONS FOR THE COURSE IN CATHOLIC SCHOOLS 

FONTBONNE COLLEGE, CONDUCTED BY THE SISTERS OF neon 

ST. JOSEPH OF CARONDELET, WYDOWN AND BIG BEND OF NURSING 
BLVDS., ST. LOUIS, MO. 






Discussion LEADERS 
Sister Mary Barbara, R.S.M., R.N., BS., 
Mercy Hospital, 
Wednesday Morning, May 24 Cedar Rapids, Iowa 


SECTIONAL MEETING The Reverend William L. Wade, S.J., Instructor, 
Department of Philosophy, 
St. Louis University, St. Louis, Mo. 








THEME: LasporaToryY TECHNOLOGY 





9:00-11:00 o'clock 
GENERAL DISCUSSION 


RECOMMENDATIONS 
ADJOURNMENT 





DIRECTORS 
Dr. Goronwy. O. Broun, Professor of Internal Medicine, 
St. Louis University School of Medicine, 
St. Louis, Missouri 
Dr. Raymond O. Muether, Senior Instructor 
in Internal Medicine 
St. Louis University School of Medicine, 
St. Louis, Missouri 












Thursday Morning, May 25 
SECTIONAL MEETING 


VoLUNTARY HospITALs THROUGH BLUE CRoss 











THE STUDY OF THE INFLUENZA VIRUS THEME: 







GENERAL DISCUSSION 9:00-11:00 o'clock 


PANEL DISCUSSION 














ADJOURNMENT 
PARTICIPANTS 
Sister M. Celestine, C.S.A., Providence Hospital, Colum- 

Wednesday Afternoon, May 24 bia, S. C. 

Reverend Bernard R. Crowley, Detroit, Michigan 

ENERAL MEETI ’ ? 
° ~~ Reverend D. A. McGowan, Boston, Massachusetts 
THEME: THE CHURCH AND HospitTat ACTIVITY Mr. Ray F. McCarthy, Coordinator, St. Louis, Missouri 






3:00-5:00 o’clock EXTENSION oF CARE TO More FAMILIES 


a) Restrictions in Maternity Care 
b) Considerations Involved in Low Cost Plans 





PRESIDING OFFICER 





To be announced 
EXTENSION OF CARE TO RURAL PEOPLE 





THe SoctaL MISSION OF THE CHURCH IN THE HOsPITAL 


His Excellency, The Most Rev. Peter W. Bartholome, D.D., DETERMINATION OF Rates TO HosPITALs 








Coadjutor Bishop of St. Cloud, a) Per Diem Rates Based on Operating Costs 
St. Cloud, Minnesota 6b) Per Diem Rates Fixed in Relation to the Gross Income 
THE PERSONAL MISSION OF THE CHURCH IN THE SERVICE of Reape 
. c) Variable Per Diem Rates 






OF THE SICK 
His Excellency, The Most Reverend Rosario Brodeur,D.D., EquitaBLe PAyMEents To HospitTats By BLue Cross 


Bishop of Alexandria, a) Rising Costs 
Alexandria, Ontario, Canada 6) Changing Elements in Personnel Costs 













May, 1944 








SPONSORSHIP OF, AND COOPERATION WITH, MEDICAL SOCIETIES 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 





Thursday Morning, May 25 
SECTIONAL MEETING 


THEME: HospiTaAL ARCHITECTURE AND CONSTRUCTION 


9:00-11:00 o’clock 


PRESIDING OFFICER 
Mr. Carl A. Erikson, A.I.A., 
Schmidt, Garden, and Erikson, Architects, 
Chicago, Illinois 


DEVELOPMENTS IN INTERNAL PLANNING 
Mr. Neil F. MacDonald, 
Senior Hospital Consultant, 
United States Public Health Service, 
Washington, D. C. 


ARCHITECTURE AND THE SMALL HOspPITAL 
The Reverend Michael McInerney, O.S.B. 
Belmont Abbey, 
Belmont, North Carolina 


New CoNSTRUCTION MATERIALS 
Mr. J. B. Hills, 
Architect, Public Works Department, 
U. S. Naval Air Station, 
Minneapolis, Minnesota 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 





Thursday Morning, May 25 
SECTIONAL MEETING 


THEME: WARTIME DIETARY SERVICE 


9:00-11:00 o’clock 


PRESIDING OFFICER 
Miss Gladys E. Hall, 


Executive Secretary, The American Dietetic Association, 
Chicago, Illinois 


NEw Foop RATIONING REGULATIONS 
Mr. George D. Boyle, 
Consultant, Food Rationing Division, 
Office of Price Administration, 
Washington, D. C. 


AVAILABILITY OF PROVISIONS 
Miss Elizabeth Costelloe, 
Food Rationing Division, 
Office of Price Administration, 
Washington, D. C. 


INCREASED Costs OF SERVICE 
Speaker to be Announced 


GENERAL DISCUSSION 
RECOMMENDATIONS 
ADJOURNMENT 





Thursday Afternoon, May 25 


GENERAL MEETING 


THEME: THE CLOSING SESSION 


3:00-5:00 o’clock 


PRESIDING OFFICER 
The Reverend John W. Barrett, Second Vice-President, 
Catholic Hospital Association, 
Archdiocesan Director of Hospitals, Chicago, Illinois 


THE U. S. Capet Nurse Corps 
Miss Lucile Petry, 
Director, Division of Nurse Education, 
United States Public Health Service, 
Washington, D. C. 


RESPONSIBILITY IN MEDICAL CARE IN THE ARMY 
Brigadier General Fred W. Rankin, 
Office of the Surgeon General, U. S. Army, 
Washington, D. C. 


RESOLUTIONS 
ADJOURNMENT 





Friday Morning, May 26 


SPECIAL MEETING 
(For Sisters Only) 
9:00-11:30 o'clock 
PRESIDING OFFICER 


The Reverend Alphonse M. Schwitalla, S.J. 


A Special Meeting for the Reverend Members of the Clergy 
and the Sisters will be devoted to some of the problems 
encountered by Catholic Hospitals in providing hospital serv- 
ice to beneficiaries of the “Emergency Maternity and Infant 
Care Program” sponsored by the Children’s Bureau 


HOSPITAL PROGRESS 





List of Exhibitors 





Booth Number 


Name of Company 


Representative in Charge 


City and State 





71 
143 
103, 104, & 105 


191 & 192 
58 & 59 


129 
101 
32 & 33 


93,94 & 95 
107 


177 
21 & 22 

65, 66 & 67 
45 
52 

172 & 173 
182 
28 


170 
139 & 140 


147 
4,5&6 
108 
31 


137 & 138 


Abbott Laboratories 

Advance Hospital Supply Co. 

American Hospital Supply Corp. 

American Laundry Machinery Co. 

American Radiator and Standard 
Sanitary Corp. 

American Safety Razor Corp. 

American Sterilizer Co. 

Armstrong Company, Gordon 


Bard-Parker Co., Inc. 

Bassick Company 

Bauer & Black 

Becton, Dickinson & Co. 

Bruce Publishing Co. 

Bruck’s Nurses Outfitting Co., Inc. 
Burdick Corporation 

Burrows Company 


Castle Company, Wilmot 

Citrus Concentrates 

Clark Linen Company 
Clay-Adams Co. 

Continental Hospital Service, Inc. 
Crane Company 

Cutter Laboratories 


Daleiden Company, John P. 
Davis Company, F. A. 
Davis & Geck, Inc. 

Debs Hospital Supplies 
DePuy Manufacturing Co. 


E. & J. Resuscitator Co. 
Effervescent Products Co. 
Eichenlaubs 

Eisele and Co. 

Emerson Company, J. H. 


Ethicon Suture Laboratories (Division of 


Johnson & Johnson) 
Faultless Caster Corp. 


Ford Co., J. B. (Division of Wyandotte 


Chemicals Corp.) 


General Electric X-Ray_ Corp. 
Gilbert Co., D. L. 


Hanovia Chemical Co. 
Herder Book Co., B. 
Hill-Rom Company 

Hillyard Chemical Co. 
Holtzer-Cabot Electric Co. 
Hospital Equipment Corp. 
Hospital Liquids 

Huntington Laboratories, Inc. 


Ille Electric Corp. 
Inland Bed Co. 


Jackson Dishwasher Co. 
Jarvis & Jarvis 
Johnson & Johnson 
Judd Co., H. L. 


Kelley-Koett Manufacturing Co. 
Kenwood Mills 
Kohnstamm & Company, Inc., H. 


. B. L. Bear, Jr. 
. J. W. Folz 

. T. G. Murdough 
. G. G. Rups 

. C. J. Coleman 


Miss Marguerite Stewart, R.N. 


Mr. Adrian Comper 
. Gord n Armstrong 


. G. E. Clark 

. F. D. Waters 

. L. H. Nichols 

. C. H. Yocum 

. Frank Bruce, Jr. 
. Felix H. Clossey 
. Charles Hanson 
. R. C. Burrows 


. Frank L. Rice 

. A. T. Coffin 

. Theo. D. Stern 

. Alfred Mannhardt 
Mr. E. C. Dixon 
Mr. L. B. Stine 
R. T. Ulsh 


Mr. Henry Gelinas 


Mr. William H. Cozzens 


Mr. Frederick A. Geck 
Mr. Harold Pink 
Mr. H. H. Leiter 


Mr. Phil Stanton 
Mr. W. G. Truesdell 


Mr. John E. Eichenlaub 


Mr. T. Hopkinson 
Mr. W. H. Stephenson 
Mr. R. G. Philer 


Mr. E. H. Noelting 


E 
Mr. H. A. Rightmire 


. C. H. Wantz 

. D. L. Gilbert 
A. L. Schweickart 
B. Ripper 


’ William A. Hillenbrand 


. Elliott C. Spratt 
. J. C. Rose 

. Leon Rothschild 
. L. F. Perry 

. M. W. Levernier 


. F. Wilson Ille 
. W. Friedlander 


. O. V. Jackson 
. Steven Scudder 
. G. W. Winch 

. John Vant 


. G. E. Geise 
. J. S. Keleher 
. Tal Jonz 


North Chicago, Ill. 
Chicago, Ill. 
Chicago, Il. 
Cincinnati, Ohio 
Pittsburgh, Pa. 


Brooklyn, N. Y. 
Erie, Pa. 
Cleveland, Ohio 


Danbury, Conn. 
Bridgeport, Conn. 
Chicago, IIl. 
Rutherford, N. J. 
Milwaukee, Wis. 
New York, N. Y. 
Milton, Wis. 
Chicago, IIl. 


Rochester, N. Y. 
Dunedin, Fla. 
Chicago, IIl. 

New York, N. Y. 
Cleveland, Ohio 
Chicago, IIl. 
Chicago, Ill. 


Chicago, Ill. 
Philadelphia, Pa. 
Brooklyn, N. Y. 
Chicago, II. 
Warsaw, Ind. 


Glendale, Calif. 
Elkhart, Ind. 
Pittsburgh, Pa. 
Nashville, Tenn. 
Cambridge, Mass. 
New Brunswick, N. J. 


Evansville, Ind. 
Wyandotte, Mich. 


Chicago, IIl. 
Columbus, Ohio 


Newark, N. J. 

St. Louis, Mo. 
Batesville, Ind. 
St. Joseph, Mo. 
Boston, Mass. 
New York, N. Y. 
Chicago, Ill. 
Huntington, Ind. 


Long Island City, N. Y. 
Chicago, Ill. 


Cleveland, Ohio 
Palmer, Mass. 

New Brunswick, N. J. 
New York, N. Y. 


Covington, Ky. 
Albany, N. Y. 
Chicago, Illinois 
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BOOTH ARRANGEMENT OF EXHIBITS AT THE KIEL MUNICIPAL AUDITORIUM, ST. LOUIS, MO. 


HOSPITAL PROGRESS 











Booth Number 


Name of Company 


Representative in Charge 


City and State : 





125 
115, 116, 117 & 118 


179 & 180 
34.&35 
36, 37 & 38 


171 
88 & 89 


48 
98 & 99 
132 
60 
18, 19 & 20 


141 & 142 
8 
109, 110, 111 & 112 


184, 185, & 186 
174 


Lewis Co., Inc., Samuel 
Lilly & Co., Eli 
Lippincott Co., J. B. 
Liquid Carbonic Corp. 


McElroy, Donald 

Macmillan Co. 

Mallinckrodt Chemical Works 
Marvin-Neitzel Corp. 

Master Surgical Instrument Corp. 
Meinecke & Co. 

Mennen Co. 

Merck & Co., Inc. 

Midland Chemical Laboratories, Inc. 
Mills Hospital Supply Co. 
Mosby Co., C. V. 

Mueller & Co., V. 


Nestle’s Milk Products, Inc. 
Ohio Chemical & Manufacturing Co. 


Parke, Davis & Co. 

Pet Milk Co. 

Pfaelzer Brothers 

Physician’s Record Co. 

Picker X-Ray Corp. 

Puritan Compressed Gas Corp. 
Puritan Textile Co. 


Ralston Purina Co. 
Refinite Corp. 
Rhoads & Co. 
Ross, Inc., Will 


St. Mary’s Woolen Manufacturing Co. 
Saunders Co., W. B. 

Scanlan-Morris Co. 

Seidel & Sons, Ad. 

Sexton & Co., John 

Shampaine Aseptic Steel Furniture Co. 
Sharp & Dohme 

Sharp & Smith (Hosp. Div. of A. S. Aloe Co.) 
Sherman Mills 

Simmons Co. 

Sklar Manufacturing Co., J. 

Snowhite Garment Manufacturing Co. 
Spring-Air Co. 

Squibb & Sons, E. R. 

Standard Apparel Company 

Stanley Supply Co. 


Thorner Brothers 
Troy Laundry Machinery 


U. S. Hoffman Mach. Corp. 


Vestal Chemical Co. 
Vollrath Co., The 


Warner & Co., Inc., Wm. R. 
Weck & Co., Inc., Edward 
Westinghouse Electric & Mfg. Co. 
White Laboratories, Inc. 

Williams Pivot Sash Co. 

Wilson Rubber Co. 

Wyeth & Bro., Inc., John 


Zimmer Manufacturing Co. 


Mr. L. Levy 

Mr. B. R. Mull 

Mr. Theodore A. Phillips 
Mr. Joseph J. Esop 


Mr. Donald McElroy 
Mr. Lewis H. Brown 
Mr. A. J. Lane 
Mr. J. W. Wood, Jr. 
Miss Raymond 

. Ed. Johnson 

. C. W. VanVliet 

. C. H. Townsend 

. Walter L. Brown 

. Carl C. Chase 

. G. P. Oberst 

. J. C. McClelland 


. E. J. Chubb 
. C. R. J. Kallem 


. N. H. Meyer 

. C. McCluer 

. Henry Friend 

. C. L. Neu 

. I. D. Bennett 
. G. Hooper 

. A. H. Hoffman 


Miss Margaret Delaney 
Mr. L. A. Woods 

Mr. J. W. Abbott 

Mr. C. E. Pain, Jr. 


. Glen J. Steve 

. Clarence O. Wheeler 
. Thomas J. Rudesill 
. Clarence A. Frambers 
. Sherman J. Sexton 

. Raymond Matt 

. Sam Y. Althoff 

. Henry Scherck 

. Sidney Sherman 

. W. Collins 

. Victor W. Filler 

. E. A. Mann 

. Matthew J. Wilson 
. C. E. Halstead 

. L. Kaufman 

. S. J. Stanley, Jr. 


. Eugene Thorner 
. R. W. Denman 


. W. C. Kirschner 


. F. C. Freesmeier 
. F. A. Neth 


. L. J. Barrett 

. Frank Wilmarth 
. P. H. Grunnagle 
. J. H. Joule 

. K. A. Domino 

. Fred J. Wilson 
. H. F. AuBuchon 


. C. A. Fisher 


New York, N. Y. 
Indianapolis, Ind. 
Philadelphia, Pa. 
Chicago, Ill. 


Chicago, IIl. 
New York, N. Y. 
St. Louis, Mo. 
Troy, N. Y. 
Irvington, N. J. 
New York, N. Y. 
Newark, N. J. 
Rahway, N. J. 
Dubuque, Iowa 
Chicago, IIl. 

St. Louis, Mo. 
Chicago, Il. 


New York, N. Y. 
Cleveland, Ohio 


Detroit, Mich. 

St. Louis, Mo. 
Chicago, IIl. 
Chicago, IIl. 

New York, N. Y. 
Kansas City, Mo. 
Minneapolis, Minn. 


St. Louis, Mo. 

Omaha, Nebraska 
Philadelphia, Pa. 
Milwaukee, Wis. 


St. Mary’s, Ohio 
Philadelphia, Pa. 
Madison, Wis. 
Chicago, Ill. 
Chicago, IIl. 

St. Louis, Mo. 
Philadelphia, Pa. 
St. Louis, Mo. 
Newton, Mass. 
Chicago, Il. 


Long Island City, N. Y. 


Milwaukee, Wis. 
Holland, Mich. 
New York, N. Y. 
Cleveland, Ohio 
New York, N. Y. 


New York, N. Y. 
East Moline, II. 


New York, N. Y. 


St. Louis, Mo. 
Sheboygan, Wis. 


New York, N. Y. 
Brooklyn, N. Y. 
E. Pittsburgh, Pa. 
Newark, N. J. 
Cleveland, Ohio 
Canton, Ohio 
Philadelphia, Pa. 


Warsaw, Ind. 











Annual Report of Hospitals to the 
Commissioner of Internal Revenue 


DURING the drafting of the regulations for the enforce- 
ment of the Revenue Act of 1943, the question of the ex- 
emption of certain tax-free institutions from the obligation 
of filing annual reports again arose. Since this matter affects 
hospitals so closely, Mr. Russell Clark, the Washington repre- 
sentative of the American Hospital Association, and Mr. 
William F. Montavon, Director of the Legal Department, 
National Catholic Welfare Conference, were asked to confer 
with the Commissioner of Internal Revenue and to make 
certain representations to him regarding the hospitals which 
would be expected to file an annual report. 

It is gratifying here to announce that in the conference of 
Mr. Clark and Mr. Montavon with the representative of the 
Commissioner of Internal Revenue, it was agreed that “A 
Catholic hospital would be exempt under Paragraph (4) of 
subsection (f) of Section 54.” The exemption from the ob- 
ligation of making an annual report reads as follows: 

“That (an institution) which is an organization exempt 
under Section 101 (6), if such an organization is operated, 
supervised, or controlled by or in connection with a reli- 
gious organization that is exempt under Section 101 (6).” 
Since a Catholic hospital is being operated, supervised, or 
controlled by or in connection with a tax-exempt religious 
organization, the Catholic hospital would be exempt from 
filing the return under provisions of this paragraph. It should 
be noted that the exemption granted to the Catholic hospitals 
from the obligation of filing the annual report is granted by 
reason of their relationship to a religious organization; that 
is, the Sisterhood, which is exempt from making the report. 
The decision does not affect other hospitals as such nor even 
a charitable hospital as such. 

It should be noted, furthermore, that hospitals which are 
exempt from the obligation of filing the report are distinct 
from the obligation of applying to the Commissioner of In- 
ternal Revenue for exemption from the tax on income. Only 
those hospitals will be exempt from the obligation of filing 
an annual report which have in their files a ruling by the 
Commissioner of Internal Revenue confirming their exemp- 
tion from tax on incomes. To obtain such a ruling, the hos- 
pital is expected to have filed an application on Form 1023. 

For the purpose of clarifying these various points, there 
is herewith appended the memorandum sent to the Catholic 
Hospita! Association by Mr. Montavon; subsequent to his 
conference with the representative of the Commissioner of 
Internal Revenue. 


MEMORANDUM 
Revenue Act of 1943— Section 117 
Returns by Organizations Exempt From Taxation 
This Section of the recently enacted Revenue Act adds to 
Section 54 of the Revenue Code a new subsection (f) in 
part as follows: 
“Every organization, except as hereinafter pro- 
vided, exempt from taxation under Section 101 
shall file an annual return.” 
The Act exempts from the obligation to file an annual 
return: 
(1) A religious organization exempt under Section 101 (6) 
(2) An educational organization exempt under Section 101 
(6), if such organization normally maintains a regular 
faculty and curriculum and normally has a regularly 
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organized body of pupils or students in attendance at 
the place where its educational activities are regularly 
carried on. 


That which is a charitable organization *** exempt 
under Section 101 (6), if such organization is sup- 
ported in whole or in part, by funds contributed by 
the United States or by any State or political subdivi- 
sion thereof, or is primarily supported by contribu- 
tions of the general public. 


That which is an organization exempt under Section 
101 (6), if such an organization is operated, super- 
vised, or controlled by or in connection with a religious 
organization that is exempt under Section 101 (6). 


A Catholic hospital would be exempt under Paragraph (4) 
as being operated, supervised, or controlled by or in con- 
nection with the tax-exempt religious organization. 

A Sisters’ hospital, in some respects, might be operated, 
supervised, or controlled by an organization not wholly reli- 
gious in character. Other hospitals exempt under Section 101 
(6) from taxation are in no way operated, supervised, or 
controlled by any tax-exempt religious organizations. 

The status of a charitable hospital with regard to the ob- 
ligation to file an annual return is not entirely clear in the 
language of the statute. 

The American Hospital Association has given much thought 
to this situation. In my adyisory capacity on the Joint Com- 
mittee of the three National hospital associations I have 
maintained that the language of Paragraph (3) is broad 
enough to cover the exemption of any non-profit hospital. 

To clear up this doubt, Mr. Russell Clark, Washington 
representative of the American Hospital Association, was 
directed to confer with the Commissioner of Internal Rev- 
enue and I was requested to accompany Mr. Clark. I ac- 
cepted this invitation. 

The Commissioner of Internal Revenue, Mr. Joseph D. 
Nunan, saw us on the forenoon of April 21. Mr. Harold N. 
Graves, Assistant Commissioner, accompanied the Com- 
missioner. 

After considerable discussion, the Commissioner agreed 
that the language of Paragraph (3) is broad enough to in- 
clude in the exemption a hospital which, not operated, super- 
vised, or controlled by a tax-exempt religious organization, 
receives any part of its support from fees paid by govern- 
ment for patients, as for instance, under a public-assistance 
program, workmen’s compensation, emergency or other ma- 
ternity and infant care, a rehabilitation program, etc., would 
not be required to file an annual return. Likewise, a hospital 
which, to sustain its charitable efforts, required aid from a 
Community Chest or other contributions from the general 
public would be exempt from filing an annual return. 

It must be noted that to qualify for this exemption a 
hospital or other organization must have in its files a ruling 
by the Commissioner of Internal Revenue confirming its 
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exemption from tax on income. To obtain such a ruling, it 
will have filed an application on Form 1023. 

To obtain a ruling that it is not obliged to file an annual 
return, a hospital or other organization should address a 
communication stating that it has been held exempt from 
taxation by the Commissioner and qualifies under Section 
117 (3) or (4) of the Revenue Act of 1943 for exemption 
from filing an annual return. 


Under regulations now in force, hospitals not exempt from 
filing the annual return would be obliged to file such return 
at this time. The Commissioner authorized us to state that, 
pending the issuance of new regulations, the obligation to 
file an annual return would be suspended. 


Respectfully submitted, 


William F. Montavon 


Emergency Maternity and Infant Care 
Program 


THERE is published herewith the superseding memoranda 
or instructions on this subject issued before April 15, 1944, 
the latest revision of the “Purchase of Hospital’ Care under 
Programs for Maternal and Child Health (Including Emer- 
gency Maternity and Infant Care) and Crippled Children,” as 
it will be effective on July 1, 1944, and as it has been released 
for publication under date of April 15, 1944. This revision de- 
serves the most careful study especially by those Sisters who 
have in the past filled out and filed the reports to the State 
Administrators of the Program and also to those Sisters who 
are responsible for the reporting. In other words, it is of 
special interest to the Sisters Bursar or Accountant of the 
hospitals, as well as to the Sisters Superior or Sisters Superin- 
tendent of our hospitals. 

It will be noted that on the reporting blank a number of im- 
portant modifications have been made. Due to the representa- 
tions of the Catholic Hospital Association, the officials of the 
Children’s Bureau have approved the suggestion that the cost 
of maintaining the chapels of our hospitals and the salaries of 
our chaplains be included among the remunerable costs for 
our Catholic institutions. This change, however, is not the 
only one of importance. A more extensive discussion of the 
revision will be published in the June Hosprrat Procress. In 
the meantime, the statement, as released by the Children’s 
Bureau for immediate publication, is reprinted as promptly as 
has been possible. 


U. S. Department of Labor 
Children’s Bureau 
Washington, D. C. 


April 15, 1944 
(Superseding’ memoranda or 
instructions on this subject 
issued before April 15, 1944.) 
MEMORANDUM 


To: Executive officers of State agencies administering 
maternal and child health (including emergency 
maternity and infant-care) and crippled children’s 
programs under the provisions of the Social 
Security Act. 

Chief, Children’s Bureau, United States Depart- 
ment of Labor. 

Purchase of hospital’ care under programs for 
maternal and child health (including emergency 
maternity and infant care) and crippled children. 


REVISED POLICIES 
(effective July 1, 1944.) 


The Children’s Bureau believes it to be a desirable policy 
for State agencies administering maternal and child-health 
(including emergency maternity and infant-care) and crippled 
children’s programs to purchase in-patient or out-patient hos- 
pital care at rates based upon the calculation of reimbursable 
costs per patient day of in-patient service or reimbursable 


From: 


Subject: 


"Hospitals, for the purpose of this statement, are defined to include 
maternity homes. 
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costs per out-patient visit, as outlined in this memorandum. 

It is believed by the Children’s Bureau and by hospital ad- 
ministrators and accountants conferring with the Children’s 
Bureau on this subject that the procedures outlined here will 
result in the establishment of rates of payment for hospital 
care that can be considered reasonable by both the public 
agencies and the hospitals concerned. 

State agencies should complete agreements with participat- 
ing hospitals whereby the hospital agrees (1) to provide care 
for patients when hospital care was authorized under these 
programs ordinarily in rooms with two or more beds, but 
when medically indicated or when no other accommodations 
are available, in rooms with one bed; (2) to accept payment 
for all services provided, and, irrespective of the type of room 
occupied, at the rate of payment adopted by the State agency; 
and (3) that payment made by the State agency will be con- 
sidered full payment for all services provided and that the 
hospital will accept no payment from the patients or their 
families for such services. 


In-patient hospital care 

In-patient hospital care purchased with Federal or matching 
funds for maternal and child-health (including emergency 
maternity and infant-care) or crippled children’s services 
under plans approved by the Children’s Bureau shall be at an 
inclusive per diem rate; i.e., the rate shall cover all services 
provided the patient by the hospital. The per diem rate of 
payment shall not exceed the “reimbursable cost per patient 
day” calculated by each hospital in accordance with the meth- 
od outlined in this memorandum. The calculation of the “re- 
imbursable cost per patient day” takes into consideration all 
expenditures by the hospital that are regarded as related to 
the care of in-patients. Therefore, the per diem rate of pay- 
ment as approved by the State agency for each hospital shall 
cover all in-patient hospital care provided patients under 
these programs, including the use of delivery or operating 
rooms, drugs and casts, laboratory, X-ray, anesthesia, phys- 
ical-therapy and all other services rendered by individuals 
who receive any remuneration (salaries, fees, commissions, or 
maintenance) from the hospital for such services. 

When a hospital has made no expenditures during the ac- 
counting year for certain materials or services, such as ap- 
pliances for crippled children, blood purchased from donors, 
anesthesia, X-ray, special nursing, services of a physical 
therapist, etc., it should list such items in the space provided 
under item C of the statement submitted to the State agency, 
so that the State agency may make arrangements, when nec- 
essary, for purchasing such materials or services directly from 
the independent vendors. 

The “reimbursable cost of in-patient service per patient 
day” entered in item E 8 will be, for most hospitals, 85 per 
cent of the average per diem cost as calculated for all patient 
days (exclusive of newborn-infant days) in the hospital. How- 
ever, hospitals with more than 70 per cent of their patient 
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davs in rooms with two or more beds may request a higher 
rate of payment than 85 per cent, in accordance with the pro- 
cedure described in items E and F of the Statement of Total 
Expenses. Hospitals with 70 per cent or less of their patient 
days (exclusive of newborn-infant days) in rooms with two or 
more beds may receive a maximum of 85 per cent of the aver- 
age per diem cost as calculated. 


Out-patient hospital care 

It is recommended that for the fiscal year beginning July 1, 
1944, agencies purchase out-patient care at the “reim- 
bursable cost per out-patient visit” as shown in item G 5. 
This recommendation is now made for the first time because 
methods for purchase of out-patient care have not been con- 
sidered in previous memoranda on this subject. Experience 
with the method recommended or other methods is needed to 
determine the most satisfactory way of purchasing out-patient 
care. . 


General instructions 

Each hospital in which care is to be authorized and paid for 
from funds for maternal and child-health (including emer- 
gency maternity and infant-care) or crippled children’s serv- 
ices should be required by the State agency to provide every 
12 months a statement of the total expenses and the calcula- 
tion of reimbursable cost per patient day and reimbursable 
cost per out-patient visit for the hospital’s most recent ac- 
counting year. This statement should be based upon the 
amount of total expenses as certified to by a public ac- 
countant® who is not an employee of the hospital. A form of 
certification suitable for this purpose is included in this 
memorandum. 


Exceptions 

1. When rates for the purchase of hospital care have 
been established by law and these laws apply to the 
purchase of care from funds, Federal or matching, 
under maternal and child health (including emergency 
maternity and infant-care) or crippled children’s pro- 
grams, statements of operating expense need not be 
required for hospitals participating in these programs. 

2. If a hospital has fewer than 25 available beds or is 
paid less than $500 during a year for hospital care from 
funds for maternal and child-health (including emer- 
gency maternity and infant care) or crippled children’s 
services, Federal or matching, it may submit a state- 
ment of total expenses and calculation of reimbursable 
cost per patient day as previously indicated, or it may 
be paid from these funds on the basis of an inclusive 
per diem rate established by the State agency for such 
hospitals. 

3. If an officer of the hospital certifies that the hos- 
pital could not obtain the services of a public accoun- 
tant to make an audit on the basis of which the ac- 
countant could certify to the total amount of expenses 
(item A), then a statement of total expenses and cal- 
culation of reimbursable cost per patient day and per 
out-patient visit may be prepared by the hospital, certi- 
fied by an officer of the hospital, and sworn to before a 

2A public accountant is usually held to be a person: “(a) Who. . . holds 
himself out to the public in any manner as one skilled in the knowledge, 
science and practice of accounting, and as qualified and ready to render 
professional service therein as a public accountant for compensation; or 
(6) Who maintains an office for the transaction of business as a public 
accountant; or (c) Who offers to prospective clients to perform for compen- 
sation, or who does perform on behalf of clients for compensation, profes- 
sional services that involve or require an audit, examination, verification, 
investigation or review of financial transactions and accounting records; 
or (d) Who prepares or certifies for clients reports on audits or examina- 
tions of books or records of account, balance sheets, and other financial, 
accounting and related schedules, exhibits, statements, or reports which 
are to be used for publication or for credit purposes or are to be filed 
with a court of law or equity or with any other governmental agency, or 
for any other purpose: or (e) Who, in general or as an incident to such 
work, renders professional assistance to clients for compensation in any or 
all matters relating to accounting procedure and to the recording, presentation, 
and certification of financial facts or data.” 
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notary public. A form of certification and affidavit suit- 
able for this purpose is included in this memorandum. 

4. Statements need not be required from hospitals 
operated by agencies of the Federal Government since 
payments by State agencies to such hospitals are at the 
uniform inclusive rate paid by Federal agencies in pur- 
chasing care in such hospitals. 

5. Statements of operating expenses for hospitals 
operated by city, county, or State governments need 
not be certified by a public accountant if signed by an 
officer or the superintendent of the hospital and sworn 
to before a notary public. 

6. In those States where ‘hospital accounts are 
audited and certified by accountants employed by State 
agencies authorized by State law or regulation to per- 
form these functions, certification of the hospital state- 
ments of operating expenses by the executive officer of 
such State agency will be acceptable. 


If the statement received from any hospital appears to 
establish an excessive cost per patient day as compared with 
costs per patient day for services of comparable quality in 
other hospitals in the State, the State agency should establish 
a maximum rate to be paid under these programs, a rate that 
shall be reasonable in view of the average per diem costs in 
hospitals throughout the State. 

Copies of the statements of total expenses and calculation 
of reimbursable cost per patient day from each hospital are to 
be submitted by the State agency to the Children’s Bureau as 
a part of the plans for services for maternal and child-health 
(including emergency maternity and infant-care) and crippled 
children. When a statement is received by the State agency 
for a new hospital accounting year, copies of this statement 
should be forwarded to the Children’s Bureau to replace the 
statements previously submitted. 

It is the responsibility of each State agency to review, re- 
quest necessary adjustment, and accept the hospital state- 
ments and calculations of reimbursable costs per patient day 
and per out-patient visit. 

When a hospital submits a new or a revised statement of 
operating expense and calculation of per diem cost, and a new 
rate of payment is adopted by the State agency, the new rate 
shall be effective as of the date it is adopted by the State 
agency for all admissions to the hospital after such date of 
adoption. ° 

Where maternal and child-health (including emergency 
maternity and infant-care) and crippled children’s services are 
administered by separate State agencies, the cooperation of 
the two agencies in obtaining statements of operating expense 
from the hospitals used in both programs and in developing 
policies within the State for the purchase of hospital care 
under these programs will expedite the administration of both 
programs. 


STATEMENT OF TOTAL EXPENSES AND 
CALCULATION OF REIMBURSABLE COST OF 
IN-PATIENT SERVICE PER PATIENT DAY AND OF 
OUT-PATIENT SERVICE PER VISIT 


For the accounting year ended 
hospital, address. 
For hospitals cooperating with official State agencies ad- 
ministering programs for maternal and child health (in- 
cluding emergency maternity and infant care) and for 
crippled children. 
A. Total amount of expenses per books' ...... 


1The amount to be entered should be as follows: 

If Reporting on the — Amount to Be Entered 
(a) Accrual basis (a) Total expenses 
(6) Cash basis (6) Total cash disbursements 
(c) Modified cash basis (c) Total cash disbursements 

effect to adjustments. 

Do not include in the total amount (item A) expenditures for land, build- 
ings, and permanent improvements and equipment, whether replacements or 
additions. 


after giving 
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B. Less the following items if included in item-A.? 


1. Research expense and medical educa- 
tion re: ed hed 
. Cost of gift shops, lunch counters, etc.___ 
. Cost of guest meals or meals paid for 
by employees 
. Cost of telephone and _ telegraph 
charges paid for by patients, guests or 
PE bins Kha T hans dewetn st 
. Cost of drugs or supplies that are 
purchased by individuals not admitted 
as in-patients or out-patients ...... 
. Provision for depreciation of build- 
FREE Tee 
. Bad debts or provision therefor 
. Estimated value of donated or volun- 
tary services 
. Interest expense 
. Real estate taxes and income taxes .. 
11. Rent expense 
12. Other (specify) 
13. Total of items B 1 to B 12 
C. Total amount of operating expenses applicable to 
in-patient and out-patient services (item A minus 
item B 13) 


List here material or services not provided by the hospital, 
such as appliances for crippled children, blood for transfusion, 
anesthesia, X-ray, special nursing, services of physical 
therapists, etc. 

D. Operating expenses for calculating reimbursable costs.*** 





| 





In- Out- 
Patient Patient 
Total Service Service 
(1) (2) (3) 





. Administration . 

. Dietary 

. Laundry .. 

. Housekeeping 

. Heat, light, power and water 

. Maintenance and repairs .. 

. Motor service . om 

. Medical and surgical service 

. Nursing service and nursing 
education . 

. Medical records and library 

. Social service 

. X-ray56 

. Laboratories*-* 

. Pharmacy 

. Physical therapy® 

. Other special services’ 
(Specify) __ 


























oon aumn SS WH 











(Equal to item C) 





"If the “total amount of expenses’? as shown on the statement prepared and 
certified to by a public accountant does not include any of the items listed 
under item B, then no entries would be made for item B, and entries would 
be made only for items A and C. 

5A hospital having a total of 25 available beds or fewer (bed complement) 
may elect to submit a statement of operating expenses in accordance with 
the classification per books of the hospital in lieu of item D. These hospitals 
should also complete items A, B, and C. 

‘The manual entitled “Hospital Accounting and Statistics,’’ which can be 
obtained from the American Hospital Association, 18 E. Division St., Chi- 
cago, Ill., gives more detailed instructions on expenses to be included under 
each of the headings listed under item D, and a method for allocating in- 
Patient and out-patient operating expenses. If a hospital is unable to 
Segregate in-patient and out-patient expenses by this or a i 94 method, 
it may obtain the amount to be entered in item D 17, col. 4, an estimate 
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E. Calculation of reimbursable cost of in-patient service. 


. Total amount of operating expenses for in- 
patient service (from item D 17, col. 3) ....—— 

. Less: Income from Federal or State public 
health agencies for nursing education, includ- 
ing income for maintenance, uniforms, sup- 
plies, etc.® 

5: NO Rae © ND TEED) Senlicwdunncéeoseunede na 

4. Number of in-patient days (excluding new- 
born infant days (item F 2, col. 2)® 
Average computed per diem reimbursable cost 
(E 3 divided by E 4) 

. Supplementary allowance for depreciation of 
buildings and equipment, rent, interest, etc. 
(10 per cent of item E 5) 

. Total (E 5 plus E 6) 

. Reimbursable cost of in-patient service per 
patient day under maternal and child health 
(including emergency maternity and infant 
care) and crippled children’s programs (85 per 
cent of E7)'° 
Note: Hospitals having more than 70 per cent 
of all patient days in rooms with two or more 
beds (see F 3, col. 4) should use instead of 
85 per cent of E7, the per cent applicable as 
determined from Table I under F. 


F. Occupancy statistics. 
\In rooms 
In rooms| with two 
with only|or more 
one bed | beds 
(3) (4) 





. Beds available (bassinets ex- 
cluded ) 

. Number of in-patient days 
during accounting year"! ex- 
cluding newborn infant days— 

. Per cent 


of the cost of out-patient operating expense, by multiplying the number of 
visits in item G 2 by $1.50. Item D 17, col. 3, will be item D 14, col. 2, 
minus item D 17, col. 4. 

Maintenance of student nurses and of members of religious orders who 
serve in the hospital may be included in the appropriate items under 
item D. 

‘If the hospital acts as the billing and collection agency for individuals 
not employed by the hospital but who are providing service in these depart- 
ments, the amounts so collected and paid to these individuals is not to be 
included in the statement of operating expenses. 

*If the following information is known, please make entries here: 

(a) Total number of films used . fluoroscopic examinations made 
————-, and treatments given during the year by the X-ray depart- 
ment —- 

(6) Total number of tests and examinations made during the year by 
the laboratory - 

(c) Total nana of 
year ——— ——- 

'This may include salary and maintenance of a chaplain, 
of chapel. 

‘The amount chargeable to Federal or State public-health agencies during 
the accounting year covered by the statement should be entered, not the 
amount of cash received. 

*Newborn-infant days are counted only for the days when the infants’ 
mothers are patients in the hospital; thus the count of days for a pre- 
maturely born infant remaining in the hospital after its mother is discharged, 
or an infant delivered at home and later admitted to the hospital, or an 
infant admitted for an illness is included in the total number of patient 
days. This definition is in accordance with the recommendation that State 
agencies pay for newborn-infant days while the mother is not in the hospital 
at the reimbursable rate as calculated in item E 8. 

“Subject to the maximum rate established by the State agency. 

“In counting patient days, the day of admission or the day 
charge may be used, but not both. 

12Item F 2, col. 3, divided by item F 2, col. 

3]tem F 2, col. 4, divided by item F 2, col 


physical-therapy treatments given during the 


and maintenance 


of dis- 











TABLE I 





Per cent to be used 
in computing reim- 
bursable cost of in- 
patient service per 
patient day. 
(item E 8) 


Per cent of patient days in rooms 

with two or more beds to total 

patient days in all accommodations 

(excluding newborn-infant days). 
(item F 3, col. 4) 





More than Not more than Per cent 








G. Calculation of reimbursable cost of out-patient visit. 
1. Total amount of operating expenses (from 
ge aE OE . rere 
2. Number of out-patient visits'* ..... ietialeeas 
3. Average cost per visit (G 1 divided by G2)... 


4. Supplementary allowance for depreciation of 


buildings and equipment, rent, interest, etc. 
(10 per cent of item G3) ........ 


. Reimbursable cost per visit (G 3 plus G4)*5.. 


FORM OF CERTIFICATION AND AFFIDAVIT BY 
OFFICER OF HOSPITAL! 


(City) (State) 


do certify that I have examined the accompanying state- 
ment of total expenses, the allocation thereof between in- 
patient and out-patient services, and the calculation of re- 
imbursable cost of in-patient service per patient day and 
for out-patient service per visit for the hospital for the year 

, 194.., and that to the best of 
my knowledge and belief it is a true and correct statement 


(Name of hospital) 


Including visits of patients admitted to out-patient clinics and of individ- 
uals not admitted to in-patient service or out-patient clinics who receive 
services in emergency rooms, X-ray, laboratory, or other similar departments. 

Subject to the maximum rate established by the State agency. 

1For hospitals operated by city, county, or State governments, affidavit by 
the superintendent of the hospital is acceptable. 


prepared from the books and records of the hospital in ac- 
cordance with instructions set forth in a memorandum issued 
by the Children’s Bureau, United States Department of 
Labor, Washington, D. C., under date of April 15, 1944 
(except as indicated below). 


A certification by a public accountant of the correctness 

of the amount entered in item A is attached. 
is not 

I certify that the hospital could not obtain the services 
of a public accountant to make an audit to determine the 
total expenses of the hospital during the year.” 

I further certify that the records of the hospital for the 
period covered by the operating statement were maintained 


(Accrual, cash, or modified cash) 
(Signed) 


(Notary public) 


(SEAL) My commission expires 


FORM OF CERTIFICATION BY PUBLIC ACCOUNTANT 


I hereby certify that the amount $ 
item A of the accompanying statement of total expenses of 


(Name of hospital) 


, for the year ended 


is correct in accordance with my audit of the books and 
records of the hospital after giving effect to all adjustments 
resulting from my examination of the books of the hospital. 

My examination was made in accordance with generally 
accepted auditing standards applicable in the circumstances 
and it included all procedures that I considered necessary 
(except as indicated below). 


The amount entered in item A includes items listed under 
excludes 


item B. 
The records of the hospital for the period covered by the 


operating statement were maintained on the 


(Accrual, cash, 


(Signature of public accountant) 


2Delete this sentence if certification by public accountant is attached. 
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WHEN SECONDS 
COUNT— 


just plug in your injection 
tubing or filter! 


Another advantage of 


TE GhOOOw™nr . . 
‘ — 


CUTTER LIQUID PLASMA OR SERUM 


When the doctor orders Normal Human Plasma 
or Serum, you know one thing for sure: there’s 
no time to waste. No time to spend fumbling with 
fancy gadgets and equipment. 

With Cutter Plasma or Serum, all you do is plug 
in the injection tubing or filter and it’s ready for 
your patient. Moreover, in addition to their utter 
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simplicity is the assurance of their safety, tested 
and re-tested with the meticulous care of one of 
America’s oldest biological laboratories. 

Is your drug room equipped with Cutter Liquid 
Plasma or Serum — for emergencies ! 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO + NEW YORK 














HOSPITAL ACTIVITIES 
ARKANSAS 

Nurses’ Aides Respond Well. The 
nurses’ aides of Greater Little Rock have 
been responding well to the carrying out 
of their duties in five local hospitals and 
at the Army Base Hospital at Camp 
Robinson. Since the first course was organ- 
ized in July, 1942, more than 250 ladies 
have been trained; most of them in St. 
Vincent’s Hospital. The tenth class began 
their training in April. 


DISTRICT OF COLUMBIA 


Capt. Schroeder Dies. Capt. Alfred T. 
Schroeder, a former resident surgeon of 
Georgetown University, Washington, died 


on February 7 of wounds received while 
on duty with the medical corps in Italy. 


ILLINOIS 

Night Supervisor Dies. A solemn 
requiem Mass and funeral services were 
held in the chapel of St. Francis’ Hospital, 
Macomb, for Sister Mary Austin, O.S.F., 
R.N., night supervisor, who died on March 
23 after a short illness. Sister Austin was 
born in Newfoundland in 1894. She entered 
the Franciscan novitiate in Mt. St. Clare, 
Clinton, Iowa, in 1915. In September, 1917, 
she entered St. Francis’ School of Nursing 
at Macomb, and after her graduation was 
transferred to St. Francis’ Hospital at 
Grinnell, Iowa, where she nursed until her 
appointment to Macomb last August. 

The majority of students in St. Francis’ 











“Sick Call” sounds for the American Army every morning 
around the world. And every morning, whether in Alaska or 
Australia, Italy or Iran—or in the many camps at home— 
your boy and mine is assured of the most competent med- 
ical service in the world. 

For the Army Medical Corps today is better trained and 
better equipped than at any time in America’s history. Sta- 
tistics prove that the incidence of most diseases is far less 
in the Army than in comparable civilian groups, and the 
recovery from wounds is larger than in any previous war. 
We at Corning Glass Works realize that our contribution to 
the Medical Corps is small indeed compared to the sacrifices 
made by our medical officers, nurses and men. It isa great 
satisfaction, however, to know that our Laboratory Glass- 
ware, bearing the familiar Pyrex, Vycor and Corning trade- 
marks, is in service both on the home 

front and in combat areas. 


LABORATORY AND PHARMACEUTICAL DIVISION 


Lun\i\g 


CORNING GLASS WORKS + CORNING, N.Y. & 
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School of Nursing joined the U. S. Cadet 
Nurse Corps in January, 1944. 

Named Rehabilitation Aide. Rev. John 
W. Barrett, director of Catholic hospitals 
in Chicago, has been named to the profes- 
sional advisory committee of the Office of 
Vocational Rehabilitation, according to an 
announcement released by the Federal 
Security Agency. 

This committee, composed of 20 special- 
ists in medical and allied fields, was 
appointed by Federal Security Admin- 
istrator Paul V. McNutt to provide profes- 
sional guidance in mapping the new state- 
federal program for medical and surgical 
care of the handicapped. 


KANSAS 

Fifteen Cadets Capped. A group of 15 
cadet students from St. Francis’ Hospital 
School of Nursing,. Topeka, received their 
caps at a capping service on April 10. 
These young women spent six months at 
St. Mary’s College, Leavenworth, where 
they received their basic science courses. 
They then returned to St. Francis’ Hospi- 
tal; there they will remain for the comple- 
tion of their nursing education. Their 
names are as follows: Florence Reichert, 
Rose Gutierrez, Edna Selbe, Sophie Haase, 
Patricia Farrell, Helen Hitchner, Etta Mae 
Boller, Betty Weyeneth, Margaret Boro- 
vick, Mary Borovick, Clara Marie Reser, 
Betty Donahue, Lorretta Nugent, Mary 
Louise Hoferer, Eduarda Escobedo. 

St. Francis’ Hospital recently remodeled 
a wing for a pediatric department, which 
will accommodate 16 children. The rooms 
have been divided into cubicles, which 
makes it easy for complete isolation for 
each child. 


MASSACHUSETTS 

Will Serve Lepers. Three Sisters of the 
Society of Mary of Bedford, Sisters Mary 
Anita, Mary Oliva, and Mary Martine, 
have left their motherhouse to take up 
service in the leper colony at Jamaica, in 
the British West Indies. The hospital that 
their order conducts there was founded 
in 1940 and has more than 175 patients 
at the present time; some of the patients 
are children. Nine Sisters are in attendance. 

The’ noted British leprologist, Dr. Muir, 
who recently made a visit to the island, 
paid high tribute to the work of the Sisters, 
and expressed himself as well pleased to 
find a number of the cases arrested and 
a few actually cured. 


MISSOURI 


Golden Jubilarian. Sister Mary Rudolph 
Meyer, a Sister-nurse who is a veteran of 
the Spanish-American War, recently cele- 
brated her golden jubilee as a religious 
at Nazareth Convent, St. Louis. She is 
a graduate of St. Joseph’s Hospital School 
of Nursing, Kansas City. During the 
Spanish-American War, she was one of 
a band of 11 Sisters of St. Joseph of 
Carondelet who served the Second Division 
of the Volunteer Army in this country 
and Cuba. 


NEW YORK 

Diamond Anniversary. April 12, 1944, 
marked the seventy-fifth anniversary of 
the founding of St. Joseph’s Hospital, 
Syracuse. It was opened as the first hospital 
in central New York by the Sisters of the 
Third Order of St. Francis under the 
leadership of Sister Dominica. Between the 
two buildings that comprised the original 
purchase for $12,000, a three-story brick 
structure was erected to connect and 
enlarge the hospital layout. All of the 
pioneer work was done by civic leaders 

(Continued on page 36A) 
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Nitrogen—Essential Growth Factor 
Vital nitrogen—absorbed by plants from air and soil—is naturally 
available to man only from dietary proteins digested to amino acids. 


Parenamine—containing all amino acids essential 
to animal growth—restores favorable nitrogen 
balance when dietary protein intake is inadequate. 


Parenamine 





Amino Acids Stearns 


Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 


Frederick S { e a T 1) S of Com » = 





DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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of that day in conjunction with the Sisters; 
its story rests in the cornerstone and its 
progress is revealed in the present large 
institution. 

The hospital first started with a 15-bed 
capacity and continued thus until 1888, 
when it was increased to 120 beds by the 
addition of two new wings. In 1897 a 
four-story surgical pavilion was added at 
an expenditure of $50,000. In 1909, a $75,- 
000 nurses’ home was erected. Finally in 
1924, by the added expenditure of about 
a half million dollars, a building project 
increased the total capacity to 240 beds. 
In 1930 a chapel was built, and in the 
basement of this an auditorium was erected 
with a seating capacity of 300. 





Two lay groups have been giving their 
assistance to the hospital for many years. 
The one, whose membership is for men, is 
the Hospital Aid Society, organized in 1877 
in response to an appeal of the mayor. It 
was incorporated “for the purpose of form- 
ing a benevolent charitable corporation.” 
The business and object of the society is 
to “aid and assist” the hospital and to 
collect and hold funds and properties and 
use and apply them for the benefit of the 
hospital as the board deems advisable. 
The first women’s group to get together to 
assist the hospital was the Ladies’ Aid 
Society, organized in 1870 with a member- 
ship of 45; a doctor’s wife, Mrs. Roger 
Pease, was the leading organizer and first 
president. This organization functioned 
until 1887. In 1888 the Women’s Auxiliary 
was formed. Its first president, Mrs. John 
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They’re Doing Double Duty 


Let Us Send You 


illustrated brochure, 
describing steam cookery 
and MAFORCO steamers. 
No obligation, of course. 


MARKET FORGE COMPANY 


Today, MAFORCO com- 
partment steamers in hos- 
pital kitchens throughout 
America, are solving food 
and manpower shortage 
problems. A MAFORCO 
steamer cuts food prepa- 
ration time and costs 
sharply, and produces 
highly 
plete menus with less food 
shrinkage, higher vitamin 
retention, with a minimum 
of work, time and fuel 
expended. MAFORCO 
steamers are produced in 
models to meet your spe- 
cific needs. 


appetizing, com- 


Boston 49, Mass. 








Dunfee, served a long term and is its 
present honorary president. 

Among the outstanding benefactors of 
the hospital have been James J. Belden 
who gave the hospital, in 1905, a legacy 
of $50,000 allowing the hospital to expand; 
John Dunfee bequeathed it $26,000 for the 
specific purpose of paying the indebtedness 
existing at the time of his death, 1904; 
and George Doheny, the most generous 
benefactor in the history of the institu- 
tion. In 1922 from his estate, the hospital 
was paid $100,000 to defray the expense 
of conducting a ward or division in 
memory of his deceased wife. Accordingly 
the maternity department in the present 
hospital building is erected in her memory, 
and through the income of the Doheny 
endowment fund of $142,600 the hospital 
has been able -to do much charity work. 
The public made the largest contributions 
as a group. From 1912 to 1917, $99,- 
226.81 was received in gifts from the 
community —the hospital’s share of civic 
subscription funds for financial relief of 
local hospitals. In 1923 a special drive, in 
which 18,440 pledges were made, netted 
$521,704.40. 

Membership Breaking Record. Accelera 
tion of enrollments in Associated Hospital 
Service, New York’s Blue Cross Plan, 
continued in the first quarter of 1944, 
according to President Louis H. Pink. The 
net increase for the period was 86,250 new 
members, almost 75 per cent of the yearly 
total of 113,424. reported for 1943. In 
the 17 counties of lower New York State 
served by Associated Hospital Service, 
1,528,801 persons are now protected by 
Blue Cross membership. 

New York’s was the second largest in- 
crease reported by all Blue Cross Plans 
in a quarter, which set a new record also 
for total increase in the United States 
and Canada. The largest increase occurred 
in the Massachusetts plan, which is state- 
wide. In the country as a whole, an addi- 
tional 793,503 employed persons and their 
dependents enrolled during the first three 
months of this year, bringing the total 
membership of all 77 plans to 13,798,996 
persons, exclusive of about 600,000 con- 
tracts suspended by members of the armed 
forces wntil their return to civil life. 

Fordham President Endorses Campaign. 
The president of Fordham University (New 
York City), Very Rev. Robert I. Gannon, 
S.J., has endorsed The Greater New York 
Fund’s 1944 Campaign and has accepted 
the chairmanship of the College and Uni- 
versity Division. 

“The work of The Greater New York 
Fund is so important,” says Father Gannon, 
“that I could take no other course than 
to accept the chairmanship of that group 
which will bring the good works in which 
the Fund participates to the attention of 
our colleges and universities. I am sure 
that no person who lives or works in 
New York City can be more conscious of 
the value of the 403 voluntary hospitals, 
health and welfare agencies which The 
Greater New York Fund helps to support 
than the college people. The work which 
these agencies perform is a vital force in 
the lives of our people, both in peacetime 
and in war. It is more important today 
than it ever has been before. Every person 
who works in New York City should share 
some of the responsibility for keeping 
these agencies functioning. I am sure that 
the members of the staffs of our colleges 
and universities will be glad to do their 
part in making this campaign a success.” 

Mr. Harold J. Smith, of a local law 
firm, has accepted the chairmanship of the 
Educational, Welfare, Public Utility, and 


(Continued on page 42A) 


HOSPITAL PROGRESS 





CARDIAC OR CONVALESCENT BED 


All features of the Standard Bed. Low fabric 
height of 22% inches, designed for ease of both I! ' 
patient and attendant. Low spring height and h E 
the high Lee-Rail provide safety and convenience ( 
for patient. Lee-Rail, adjustable foot rest, and + 
bed table are useful extras. | 























Fabric Height—22'2" Length, overall—86" 
Head Height, inc. casters, 43” Foot Height, inc. casters, 33” 


EYE BED 


Designed for easy, convenient eye or head sur- 
gery. Ends made 38” low. Deckert Bottom af- 
fords most comfortable positions for patient. 
Conventional 27” fabric height. Particularly 
adaptable for retinal operations because of op- 
erational adjustable height, easy shock position, 
and comfort of the patient during entire period 
of treatment and recovery. 








Fabric Height—27” Length, overall—86” 
Head Height, inc. casters, 38” Foot Height, inc. casters, 38” 


ORTHOPEDIC BED 


Designed with special height ends for conven- 
ience of necessary traction attachments. Stand- 
ard equipment includes long fracture bar, short 
fracture bar, exercising bar, 3-pronged irriga- 
tion attachment with approximately 5” projecting 
hooks, sliding adjustable clamps and two swivel 
pulleys. Additional pulleys and fracture bars at 
extra charge. Also available with Rigid Bottom. 





The versatility of these Deckert Beds makes them , , 
. . e Balkan Frame Height, overall—6 
essential equipment for today’s hospital needs. Ask Fabric Height—27" Length, overall—86" 
: : ight, inc. casters, 40” Foot Height, inc. casters, 31” 
your Hospital Supply Dealer about them—or write See ae Oe SN oe ee 
the nearest Simmons office for complete information. 


COMPANY 


DIVISION 


ATLANTA 1—353 Jones Ave., N. W. SAN FRANCISCO 11—295 Bay Street 
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Public Employee Section. He said that he 
accepted the chairmanship in recognition 
of the responsibility which professional 
groups have for the maintenance of the 
403 groups which receive support from 
the Fund. 


WISCONSIN 

The Agnesian. A tribute is paid in The 
Agnesian to Sister M. Digna who left her 
duties at St. Agnes’ Hospital in Fond du 
Lac, March 8, and departed for her new 
post at St. Thomas’ Hospital in Colby, 
Kans. During 24 of the 28 years she spent 
at St. Agnes’, Sister Digna was director 
of the school of nursing. “It is difficult to 


pay a fitting tribute to one who is so 
loved and revered as Sister Digna is,” 
states the nurses’ paper. “There is not one 
who has come under her genial influence 
who does not cherish loving memories of 
her consideration, her cheerful good humor, 
her high ideals and principles, and her 
constant encouragement, by example and 
precept, to do one’s best in serving God 
and humanity. Her loyal service to God 
and to her congregation, her fidelity to 
duty have been an inspiration to all who 
know her. . Each student that has 
come under her loving guidance has felt 
her loyal friendship. Sister’s sympathy and 
her help were ever ready in sorrow or 
trouble. Above all, her tireless efforts to 
make each one the finest woman and nurse 
possible, though sometimes difficult to 
take, were the very characteristics for 
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Cuts Operator’s Time to 5 Minutes 


ERE is another exclusive improvement added to Re- 
finite Solo Valve controlled water softeners — the 


Refinite Salt-O-Matic Brining System (pat. 


pend.). 


With it regeneration is reduced to these simple operations: 
(1) At end of softening run operator sets valve for back- 
washing. (2) When Alarm Bell signifies end of backwashing, 
valve is placed in brining position. (3) At end of brining, 
alarm rings and solo valve is placed in service position. 
No other valve adjustments are needed. Actually, during 
the entire regeneration process, less than 5 minutes of the 


operator's time is required. 


Refinite, manufacturers of quality water conditioning equip- 
ment, will gladly discuss your water problems with you. 
Write Refinite today. There’s no obligation. 


The | tefinite Corporation 


Write for Free Catalog 


42A 


106 Refinite Bldg. 
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which one admired her. Her insistence on 
adherence to lofty aspirations has un- 
doubtedly been one of the main factors 
contributing to the outstanding qualities 
for which the alumnae of St. Agnes are 
known. It is for benefits such as these 
that our heartfelt gratitude is difficult 
to express. . . 

Two years ago Sister Digna celebrated 
her silver jubilee as a Sister of St. Agnes. 
A year ago she had the happiness of 
celebrating the twenty-fifth anniversary of 
St. Agnes’ school, the school for which 
she worked so untiringly since its found- 
ing. “The glorious success of these 25 
years are a lasting memorial to her faith- 
ful service and self-sacrifice. It is due 
largely to her efforts that our school is 
nationally accredited and enjoys affiliation 
with the Catholic University of America, 
besides other colleges and _ universities. 
Sister Digna obtained her master‘s degree 
from the Catholic University and was 
honored with an invitation to teach there 
for several summers. Her services as 
teacher were also requisitioned in some 
of the most prominent schools of nursing 
in the West. Recently she received an 
invitation to teach at De Paul University, 
Chicago. Sister’s progressive spirit and rare 
organizing ability have made her an in- 
valuable member of many state and 
national nursing committees. In spite of 
these distracting duties, she never forgot 
her life was dedicated first and foremost 
to her Divine Spouse.” 

On February 20, 34 students received 
nurses’ caps at a ceremony conducted in 
the school auditorium. Very Rev. Theo- 
dosius Foley, O.F.M.Cap., of Yonkers, 
N. Y., who was the students’ retreatmaster, 
addressed the class and their guests. At 
the annual Red Cross rally held in con- 
junction with the March meeting of the 
14th District Nurses’ Association, March 8, 
the senior members of the Red Cross 
student reserve were presented with the 
Red Cross pin. On March 6, all the classes 
of alumnae, from 1921 to 1943, were 
represented at a farewell party in honor 
of Sister Digna; 75 alumnae were present. 
The new director of St. Agnes’ School of 
Nursing is Sister M. Juliana, who has been 
instructor at the school for the past three 
yearsefollowing completion of her college 
work at the College of St. Teresa, Winona, 
Minn. A staff physician, Dr. Guy T. Boyd, 
died February 1. He had practiced medicine 
in Fond du Lac since 1898. 

The class of 1944 senior cadets are 
being scattered far and wide for their 
last six months of training, receiving their 
assignments from the U. S. Civil Service 
Commission. 

New Dentistry Dean. At Marquette 
University School of Dentistry, Milwaukee, 
Dr. George W. Wilson has been appointed 
the new dean. He has been a member of 
the faculty for 30 years and served as 
president of the American College of 
Dentists in 1940-41. Dr. Wilson succeeds 
Dr. Henry L. Banzaf, dean for the past 
42 years and now dean-emeritus. 


AFRICA 


Woman Doctor Dies. One of the un- 
known heroes of the missions, a woman 
doctor who gave up a brilliant career to 
go to Africa to serve the lepers, has passed 
away in southern Rhodesia. She was Dr. 
Jean Meiklejohn of Edinburgh, Scotland, 
a convert to Catholicism. In Africa she and 
Dr. Jean Lamplug founded a leper colony 
and hospital in a remote spot in the center 
of the continent and, with the assistance 
of the White Sisters, searched the surround- 
ing territory for lepers whom they could 


attend. 
(Continued on page 50A) 
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® Attention ... Anatomy Instructors 


“MEDICHROME” SLIDES 


offer you an aid in your lectures and 
demonstrations in MICRO-ANATOMY 


The “MEDICHROME?” Slides are a series of 2” x 2” 
Kodachrome transparencies in the bio-medical 
sciences. The series which will be of greatest in- 
terest to you is series MH Normal Histology. It 
consists of over 325 original photomicrographs 
(each is an original photomicrograph from the 
microscope slide), of which approximately 225 
are available for prompt delivery. The slides in 


the Normal Histology series are priced at 90c each 
bound in Adams Slide Binders, or 80c each in the 
Eastman Kodak cardboard readymounts. Discounts 
of 5% are allowed on orders for 50 slides and 
10% for orders of 100 slides or over. 


A partial list includes: 
NERVE TISSUE 


MH 58. Unipolar nerve cell 400X silver nitrate 

MH 59. Multipolar nerve cell 450X gold chloride 

MH 59a. Recticular apparatus in nerve cell silver nitrate E 
MH 60. Myelinated nerve fiber 450X osmic acid 





Nerve fibers (Bielschowsky) 250X silver nitrate 
Nerve fibers 250X H&E 
Nerve fibers I.s. H&E, E 
Nerve fibers, c.s. 250X osmic acid 
Pyramidal cell (Golgi) Cortex cerebrum 250X sil- 
ver nitrate 
Purkinje cell—cerebellum—Golgi, gold chloride E 
Purkinje cell—cerebellum—Cajal 
66. Ventral horn cell 400X H&E 
67. Ventral horn cell (Cajal) 250X silver nitrate 
69. Neuroglia (Golgi) 200X gold chloride 
69a. 
70. Neuroglia 
chloride 
71. Large astrocyte (Cajal) 250X gold chloride 
72. Fibrous neuroglia 450X gold chloride 
73. Microglia 500X gold chloride 
74.  Oligodendroglia 450X gold chloride 
75. Sensory nervous apparatus 250X silver nitrate 


Glia in spinal cord, Golgi, silver nitrate, E 


(Cajal) small astrocyte 400X gold 


E From the collection of Dr. Adolph Elwyn, Columbia Uni- 
versity, College of Physicians & Surgeons, N. Y. C. 


Write for descriptive literature MH 
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NEWS FROM THE AMERICAN 
HOSPITAL ASSOCIATION 
Through its official organ, Hospitals, the 
American Hospital Association tells, in its 
April issue, about cerebral palsy and the 
need for national help to fight it. This 
affliction is more devastating in its crip- 
pling effects than infantile paralysis and 
affects seven out of every 100,000 of popu- 
lation, yet children so crippled are the 
most neglected group of all handicapped 
children. The report is made by Paul A. 
Salisbury, pharmacist’s mate, 3/c, USN, 
and former director of physical therapy at 
Orthopedic Hospital, Huntington, W. Va. 
One of the seven who are afflicted, on an 
average, die during infancy or shortly 


after; about 25 per cent of the surviving 
children are too severely handicapped to 
be rehabilitated, but it is estimated that in 
this country there are 70,000 cerebral para- 
lytic children who can be rehabilitated. 
“This does not mean they can be com- 
pletely cured,” according to the author, 
“but that the majority of them, with 
proper medical and educational methods, 
can become partially or wholly self-suffi- 
cient instead of remaining helpless in- 
valids.” The author points out that the 
only permanent solution is for each state 
to establish a centrally located treatment 
center and for each city or county to estab- 
lish cerebral palsy societies, all banded to- 
gether by a national parent organization 
to carry on a program of orthopedic treat- 
ment, specialized physical therapy and oc- 
cupational therapy, special teaching meth- 
ods, sight and hearing correction, speech 
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correction and training, and vocational 
guidance. At present, only four states have 
what may be called an adequate state- 
wide program for cerebral palsy. 

G. M. Hanner, administrator of Hilo 
Memorial Hospital at Hilo, Hawaii, re- 
ports, in April Hospitals, on hospital care 
for Jap evacuees who are interned for the 
duration in this country. Provisions will 
allow for an average $3.42 a patient day, 
which is on a par with, and sometimes 
higher than, that provided for merchant 
seamen by the U. S. Public Health Service 
and by the Veterans Administration con- 
tracts with voluntary hospitals for patient 
care. Mr. Hanner recently has been ad- 
ministrator for hospitals in the War Re- 
location Centers for persons of Japanese 
ancestry at the Gila River center near 
Phoenix, Ariz., and the Granada center in 
southeastern Colorado. In 1943, Hanner 
points out, 427,319 days of service were 
given in the ten center hospitals and ap- 
proximately the same number of visits 
were made to the outpatient clinic; 173,- 
141 dental treatments were given, and an 
average of 2,650 prescriptions a month 
were filled in each of the pharmacies. 

“Health service at these centers has no 
precedent in the United States,” writes 
Mr. Hanner. “It is necessary to realize 
that within these makeshift cities there are 
no private offices for physicians and den- 
tists, or no corner drug stores and thus all 
phases of the total necessary health serv- 
ice in the center must be provided through 
government funds as a centralized service. 
Hospitals are larger than those of a normal 
city of similar size because of a shortage 
of water, sanitary and cooking facilities in 
the homes of evacuees. The center clinics 
provide services comparable to those avail- 
able in an American community averaging 
from five to ten physicians and four to 
eight dentists.” 

At each center a hospital was built by 
the War Department as part of the initial 
construction turned over to the War Re- 
location Authority. Centers with 10,000 
population or less have hospitals with ap- 
proximately 175 beds, while the three 
larger centers have 250-bed hospitals, ac- 
cording to the author. There is a modern 
surgery and delivery room for each hos- 
pital; births average from 15 to 30 a 
month, depending on the size of the center, 
and from 25 to 40 operations a month are 
performed. Non-Japanese nurses are em- 
ployed as supervisors in both these depart- 
ments and for supervising nurses on the 
wards. 

According to Miss Else Margrete Roed, 
former editor of a daily newspaper in Nor- 
way, writing in April Hospitals, the great 
progress made in Norway for control of 
disease, social security, and hospital care 
of the sick has suffered a telling blow as a 
result of Nazi occupation. “When the 
German hordes rolled over Norway, they 
seized a land with good hospitals, good 
doctors, and nurses, and they snapped at 
them,” she writes. “While the fighting con- 
tinued in Norway, the hospitals in Oslo 
were filled with thousands of German 
wounded. They seized the military hos- 
pitals, then the civilian. Norwegian patients 
were routed out to make room for the 


“Germans.” Not only were hospitals and 


schools requisitioned, she reports, but 
homes for the aged and insane asylums 
were taken over to be-used as barracks for 
the occupation troops. Sickness among the 
Norwegian people has steadily increased 
and the entire population is weak and thin 
as a result of food shortages. Epidemics 
and deficiency diseases which were com- 
pletely unknown in Norway before the 
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How Does Fine Quality Become Inherent ? 


HETHER you buy medical equipment for private practice or for a hospital, 
always it is with the hope that time and experience will prove that you 


B correctly judged its value. 


Your investigation of variously offered products is, of course, primarily in view 
of determining which offers most toward helping to render a better service to 


patients; price alone is not your determining factor, as with ordinary commodities. 


If you haven’t had experience with G-E x-ray or electromedical equipment, you'll not take for 
granted that it is of the fine quality you are looking for. But to countless thousands of other 
physicians, hospitals, and clinics, the world over, equipment bearing the @ trademark is 
accepted without question, because they have learned from experience that in all G-E equipment 


this desired fine quality is inherent. 


This reputation for inherent fine quality has been earned the hard way—by strict adherance to 
definitely established policies and ideals throughout a half-century of service to the profession. 
And it perhaps best explains why a G-E apparatus, wherever it may be used—in physicians’ 
offices, or in civilian or military hospitals, in any and all climes—always can be relied upon to 


give the eminently satisfactory service that characterizes all G-E products. 


Though your plans for buying an x-ray or electromedical apparatus may yet be rather indefinite, 
may we suggest that in the meantime you obtain further information through our local repre- 


sentative, whose branch office address we will be glad to send you. Address Dept. J35. 





GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U.S.A 








HOSPITAL ACTIVITIES 
(Continued from page SOA) 


German invasion already have claimed 
many victims. Tuberculosis, digestive ail- 
ments, meningitis, skin diseases, scurvy, 
diphtheria, and scarlet fever all are on the 
increase and more prevalent than they 
have been in 40 years. “It is not easy to 
be sick in Norway. It is not easy to be 
a doctor or nurse. But then, it is not easy 
to be a Norwegian in Norway today.” 
Miss Roed is now an attaché of the Nor- 
wegian government-in-exile in Washington, 
=<. 


Announcement of the Third War Con- 
ference and the 46th Annual Convention 
of the American Hospital Association has 
been made. It will be held October 2-6 
inclusive in Cleveland, Ohio, city of its 


founding in 1899. Convention headquarters 
will be at the Statler Hotel, with exhibits 
arranged in,the city auditorium where 
general sessions of the convention will be 
conducted. Allied organizations meeting 
simultaneously will assemble at the Hotel 
Cleveland. 


TELLS STORY ABOUT BLOOD 
PLASMA 


Only twelve deaths among 6000 casu- 
alties evacuated from the Guadalcanal area 
by a hospital ship is the thrilling story 
Lieut. (jg) Norma D. Chambers told to 
100 nurses who attended the annual meet- 
ing of District No. 2, California State 
Nurses’ Association, at Fresno, April 4. 
Lieut. Chambers, a member of the Navy 
nurse corps, served more than a year 
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Webster defines PURITY as “— freedom from foreign 
admixture or deleterious material.” . 


This definition is guaranteed when applied to Midland 


Only the purest of raw materials are accepted for processing 
in Midland’s sanitary laboratories. No deleterious fillers such 
as sugar or sodium silicate are used to increase the anhydrous 


Midland SURGICAL SOAP is all soap—PURE soap—soap 
that is equal to the importance of pre-operative cleaning. 


MIDLAND LABORATORIES 
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aboard this hospital ship, the Solace, which 
reached Guadalcanal soon after the in- 
vasion began. Of this great number of Ma- 
rine, Navy, and Army casualties evacuated 
to safer islands, over a period of six 
months, 3333 were surgical cases. 

“We attributed the extremely low death 
rate to blood plasma supplied by the Red 
Cross and to sulfa drugs,” Lieut. Cham- 
bers said. “The casualties included those 
from naval battles. They were caused by 
shell fragments, bullets, bayonet wounds, 
burns, fractures, grenade explosions, and 
disease. One out of every three patients 
had suffered a fracture, due principally to 
explosions aboard ships which hurled the 
men into bulkheads and to dives into fox- 
holes’ to escape bombs or shells. The burn 
cases were worst of all. We used plasma 
and pressure dressings. Most of the 
wounded also were suffering from malaria. 
Fortunately we had sufficient quinine.” The 
ship was supplied with all the needed mod- 
ern equipment. 

Lieut. Chambers declared that she could 
not express the deep respect and admira- 
tion she gained for American fighting men. 
Every one of her ship’s 6000 casualties was 
born after World War I. The case that 
impressed her most, she said, was that of 
a 19-year-old boy from the East. 

“We were just leaving a port when a 
plane appeared and began circling us. By 
signals it asked whether we had room for 
one more patient. Our captain visualed 
back, ‘Will make room.’ The plane alighted 
on the water and the patient was brought 
aboard. I was on duty in the operating 
room and the boy told me his story. 

“Twelve hours before he had been on a 
destroyer when a shell struck. The ex- 
plosion threw him to the deck and frac- 
tured his ankle. His ship was sinking. He 
jumped into the sea and started swimming. 
All of the lifeboats were full and he felt 
his buddies were worse off than he, so he 
just drifted around. At dawn, through 
tired eyes, he believed he saw land. He re- 
moved all of his clothing except his shorts, 
and started swimming. He swam toward 
shore for two hours, then rested, only to 
feel a nibble first at one leg, then the 
other. Then a shark deeply lacerated his 
hip. He said life still seemed sweet to 
him, so he swam as fast as he could. He 
had to turn his head repeatedly to watch 
for the shark and this caused his life 
jacket to wear most of the skin from his 
neck, which bled freely, helping to redden 
the water and increase the hazard from 
sharks. After ten hours of struggling, he 
heard a plane. It neared, saw his frantic 
signaling, alighted, and picked him up. It 
brought him to us. 

“The boy recovered, and we tried to 
give him a leave to come home. But he 
refused. He said he didn’t want to come 
home until it was all over down there. 
That is the attitude of most of our boys.” 

Miss Chambers described the men as “so 
uncomplaining, so appreciative.” “They are 
depending on you and me to supply the 
blood which will save their lives, and to 
buy the Victory bonds which will send 
them the ships, weapons, and medical sup- 
plies they need. They are depending upon 
us to contribute to the Red Cross and to 
send them the young nurses who will re- 
lieve those who have been on duty with 
them so long.” 


SEEKS RESIDENT PHYSICIANS 
IN SPECIALTIES 
Resident physicians in the specialties of 
neuro-medicine, ophthalmology, pathology, 
and pediatrics are being sought by the Los 
Angeles County Civil Service Commission 
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HOSPITAL ACTIVITIES 
(Concluded from page 52A) 


for positions in the County General Hos- 
pital. Applications for these positions must 
be filed on or before May 27 and will be 
accepted from persons 21 to 55 years of 
age who have an M.D. degree from an 
approved school of medicine and who have 
completed nine months of internship in an 
approved hospital. Applications will be ac- 
cepted from interns who would like to be 
considered for these positions prior to com- 
pletion of their internship. There will be 
no written examination. 

Full information and applications may 
be obtained by writing the office of the 
commission, 102 Hall of Records, Los An- 
geles 12, Calif. 


COMING CONVENTIONS 


The Tri-State Hospital Convention (As- 
sembly) will meet, May 10-12, at the 
Palmer House, Chicago, Ill. Albert G. 
Hahn, Station A, Drawer 7, Evansville, 
Ind., secretary. 

The Michigan Hospital Association will 
meet, May 10-12, at Chicago, Ill. Robert 
G. Greve, University Hospital, Ann Arbor, 
secretary. 

The Illinois Hospital Association will 
meet, May 11, at the Palmer House, Chi- 
cago. Victor S. Lindburg, Victory Memo- 
rial Hospital, Waukegan, secretary. 

The Minnesota Hospital Association will 
meet, May 14-16, at Hotel St. Paul, St. 
Paul. 

The Carolina-Virginia Hospital Confer- 
ence will meet, May 17-18, at Battery 
Park Hotel, Asheville, N. C. 








Home now...to sleepless dawns 
and anxious ecstasies 


Home To start the life-time job of being Dad and Mother 


to formulas and diapers and work 


and unexpected pangs of 


Home to unbelieving pride the day he walks 
they’re sure they understand his moist sweet garbled sounds 
moments of half-vexed smothered laughter as he craftily explores the tender 


limits of his father’s temper. 


From now clear through this new young life he’d have the authority, the 
prestige of your hospital standing strong beside his own name 


mented, provable, unquestioned 
Certificate. 
A Hollister certificate 


a superintendent proud to sign his name 


on a Hollister Copyrighted Birth 


lithographed with dignity and taste to make 


on good strong all-rag 


parchment to stay strong and useful a lifetime and beyond 
constant proof of dates, identity, and heritage. 
You could have samples if you’d ask. 


COMPANY 


CHICAGO 13 





The American Physiotherapy Association 
will meet, May 17-21, at Pennsylvania 
Hotel, New York, N. Y. Evelyn Anderson, 
5 Rico Way, San Francisco, Calif., secre- 
tary 

The National Council of Catholic Nurses 
of the United States will meet, May 19- 
21, at Pittsburgh, Pa. 

The Catholic Hospital Association of the 
United States and Canada will meet, May 
21-26, at St. Louis, Mo. M. R. Koneifi, 
1402 S. Grand Blvd., St. Louis 4, executive 
secretary. 

The Canadian Medical Association will 
meet, May 22-26, at Hotel Royal York, 
Toronto, Ont. 

The Hospital Association of the State of 
New York will meet, May 24-26, at Hotel 
Statler, Buffalo. 

The National League of Nursing Educa- 
tion will meet, June 5-8, at Hotel La- 
fayette, Buffalo, N. Y. Anna D. Wolf, 
Johns Hopkins Hospital, Baltimore, Md., 
secretary. 

The American Nurses Association will 
meet, June 5-8, at Hotel Statler, Buffalo, 
N. Y. Mrs. Alma H. Scott, 1790 Broad- 
way, New York, N. Y., secretary 

The Association of Collegiate ‘Schools of 
Nursing will meet, June 9, at Buffalo, 
N. Y. Anne L. Austen, Western Reserve 
University, Cleveland 6, Ohio, secretary. 

The American Medical Association will 
meet, June 12-16, at the Palmer House, 
Chicago, Ill. Olin West, M.D., 535 N. 
Dearborn St., Chicago 10, secretary. 








Learn the danger signals! 
Get early diagnosis and 
prompt treatment. Delay is 
dangerous! Enlist as a Vol- 
unteer in the Women’s Field 
Army of your State and sup- 
port its activities for Cancer 
Control. 
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